MARYLAND STATE DEPARTMENT OF HEALTH 


@ 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- , TH z 
- __ 03884 _ CERTIFICATE OF DEA 03875 
oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
a a. COUNTY | a. STATE b. COUNTY 
dave Washington J MARYLAND | Manyl and Washington 
¥ b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL end give naerast town) 
oy write RURAL and giva neerest town) 
£ Rure] Hancock 57 Yrs. JC Rural Hancock Maryland 
Xx d, NAME OF Tea ‘OR INSTITUTION (if not in tenn sree! eddress) 13 ago ares a Boreas 
A 
Home | ‘ yes [] No [_] 


event, within 72 hours after death. 


Walter Apple_ 


3. NAME OF Fist “Middle Lest | + DATE Month Dey Ye 
DECEASED OF 
{Type or print) DEATH 
jas ee Jesse James Apple 19 6h. 
5. SEX 6. COLOR OR RACE! 7, MARRIED KK) Never Marriep [7] | & DATE OF BIRTH 9. AGE (in Yoors |IF UNDER 1 YEAR| IF UNDER / 
lest birthdey) |"Months| Deys | Hours 
Male White wipowen [_] Divorced [ | 19 1921996 57 yrs. 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stele, or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 
Kim Me tter_ Store organ County U.S.A, = 
13. FATHER’S NAME = MOTHER'S MAIDEN NAME & 


nia 


| Eunice Norris — 


(Yes, no, or unkown) 


No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
| (ifyesgivewerordatesofservice) 


16. SOCIAL SECURITY NO. “Address 


_1216-01-607( 


17, INFORMANT 


Janet Apple. 


Sensel Rd. Hancock 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)__ 


quires that the death certificate be executed within 24 hours after 


attending physician. 
-transit permit. Then please remove carbon papers. Pages 1 and 


{e), steting the underlying 


‘ial, cremation, or removal, and 


couse last. 


(c) 


18. CAUSE OF DEATH {Enter only one cause per line for (¢), {b), and {c).) 


/ DUE TO 
Conditions, if any, which (b)__ 
geve rise to immediete cause 
DUE TO 


INTERVAL ate— 


stun AND DEATH 


Nn, 


Ventricular Fibrillation 


Coronary artery occlusion with myocardial infarction 6 hrs _ 


Ischemic Heart disease 


the burial. 


7 years 
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a 5 3 z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. WAS AUTOPSY 

SOESee 2 >. a PERFORMED 

Oates, |5 None rn i 2: (NESdS! INERT 

mls aa = |20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

Rezes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

O23 528 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) ~ (State) 

= 5 28. g fit, gee While __ Not While fectory, street, office bldg., etc.) 

ag <ss g at work [] at work i 

Zee. = p.m. 19 

HeOss 21. 1 certify that (i) (this hospital) gies the deceased from. Sept. AQs.. A9549....., March. Ld... , 1964, thar (1) (we) last 

3) 

<8 OSe saw the deceased alive on.. ee 1, and that death occurred at.11...20) frBM the causes and on the date stated above, 

ra) Azer ee 4 : 2b. DATE 
ATTENDIN STA i 

ae oe mo. | PHYS. = DIRECTOR 1 pays. [} 3/13/64 

= 3k Se PHYSICIAN'S 22d. ADDRESS . = 

Rom as | NAME (Type) 

a” aey! |_E_________Archie_Robert Cohen,_M.D,—___........ Mlear Spring,-Maryland _ ~~ 

oe ge 230, BURIAL, CREMATION, | 230, DATE THEREOF 23c. NAME OF CEMETERY OR CREYATGRY 23d. LOCATION (City, town or county] (Stata) 

i 
hoe OVAL, (Specify) 

e*o>s Bax at 11/6 | IRehobeth Met So, Pennsylvania— 

rs (evans L DIRECTOR'S SI ADDRESS 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

VR AIS (4) ; ee al 

20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03885 CERTIFICATE OF DEATH ae yin GREG 


end 


== 

3 = 7 Wl. RACE CRIDER 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) of 

£3 M & Washington maranp |} ° ST Penna, » coun Franklin 

a) ii 2 ‘ b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (|f autside carporote limits, write RURAL and give nearest town) 

5a RURAL and give nearest town} 

ae 10 days Rural- Waynesboro x 

aie 4 d. OR INSTTYNON {IF not in haspital, give street oddress} d. STREET ADDRESS: e. feed Bae 

, fashington County Hospital RD #3 ves C} NO PY 

$ 3. Wea First Middle tow 4, xg Month Day Yeor 
3 (Type or print) CHAR MER BARNHAR EH March 28 19 64 
J 
2 


3. SEX 6. COLOR OR RACE |7. MARRIED CIENEVER MARRIED [) [®. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lax? birthday) Days eg 
Male White wipowep (J _—sovvorceot] | May 16,1888 95 fe es al 


N USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


‘oreman - Tool Room Penna. USA 
3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank Barnhart Catherine Croft 


‘ts WAS See ae M.S! Pt rohee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fe, no. of unknown] {IF yes, give wor of dates of vervice! 
No 173-03-1761 | Eugene Barnhart, Waynesboro, Penna. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART , DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


i X DUE TO 


Then please remave carbon papers. 


p,! 
Conditions, if any, which . 
Gove rise to immediate 
cotse (a}, stating the under. (| DUE TO 
lying cause lant. e 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


ves [] No 
oe EE ee 
0c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour eee While Not while factaty, street, office bldg., etc.) | 
pm w jat work [Jarwork [7] ee ' 


21. | certify thot | attended the deceased from._.b=-L-G__-----. 19.24, to__.__3= 2+ 2__., 19.6. ,thot | last sow the deceased 
alive on ate ears eee wey, ond thot deoth occurred ot____=2_G@M, from the causes ond on the dote stated above, 


the law requires that the death certificate be executed within 24 haugaofter death: Page 4 


haspital ar attending physician. 


4 
Q 
= 
= 
Ba 
z 
= 
& 
S 
te) 
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4 
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& 
= 


ING PHYSICIAN: 
After this certificate has been signed by the attending physician and campletely filled in 


page 3 shauld be detached far use as the burial-transit permit. 


‘ND! 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


e ADDRESS (Street, city ar tawn, state) DATE SIGNED 

< ACTUAL 

Be SIGNATURI af Crh ——_ Mo. TALE AVE Peay 
ziz32/ | |emwes “ sacop c, WARDEN MP 

res ype! B ru a Oe eee ee ee ee ke 

% 3 3 2a. BENGAL ISORIOT 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) {State) 

a Fe Buried” Mar. 31,64 Green Hill Cemetery Waymeshoro Penna. 

rr 


. RADDIRECTOR'S CZ 2d4o, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
g Oo - 
Enos) A OT a. LlOfA (Cha g 


15M 9/5: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eo © me 
3896 CERTIFICATE OF DEATH 0327 


—_ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve} 


5 8 \ 
3 N ¥) | | * PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoesed lived, If institution: Residence before edmission} 
2 Aen, PLES, a. STATE b. COUNTY 
3 3 ushington _____ MARYLAND _seryland .shing ton 
2 5393 b. CITY OR TOWN [if ouiside corporete limits, ¢. LENGTH OF STAY IN Ib €, CITY OR TOWN [If oulside corporate limits, write RURAL end give nearest town) 
~t av write RURAL end give nearast town) 
= s52X nagers tomm 48 Years Hagers towr 
e % & i 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streel address) d. STREET ADDRESS % =, o IS eserer 
= S8r ‘ Ps } ON A FAI 
Fare as & Soruce Street | Bid ves [] NOE 

Pea tila ———— + Fae = = Boe = 
3 3 SN 3. NAME OF First ~Tast Day Year 
5s 2aN DECEASED | hs 

on x 

g Eis Se LESTER BENRY RNHART PEATE) ear olt 4, 19 64 
6 ee 5. SEX 6. COLOR OR RACE|7. jaRRIED fo} MEVER MARRIED ok . ® DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR] IF UNDER 24 HRS. 
aoe ale = ey 18 pnapianeen Months] Days | Hours | Min. 
o 882 ta, hite wiboweD [] enber c, 
6 se $ - USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 33 e during most of working life, even if retired) ; J 

Lf > a t a i\ T o 
§ $82 oilerme Retired —|Cavetown, Wash. ico a i Se 
i te 13. FATHER’S NAi 14. MOTHER'S MAIDEN NAME —_ 
= a eee. z ss 
3 §2z David Barnhart irginia Frey 
a ey eer 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =) ‘Address a 
£ 323 (Yes, no, or unkown) | {Hyasgivawerordates of service) 
a 2° 8 No ! s Alta Lum Earnhart 6844 Spruce Street, 
= eS § 1B, CAUSE OF DEATH [Enier only one cause por line for (a), (b), end (c)] th Beravown, miryiend — ay awe 
esb5y PART 1, DEATH WAS CAUSED BY, pion 
Siege a IMMEDIATE cause (a) _COTOMary occlusion “Sudden 
oa < P ‘ 7 = ss 
fag2 8 AAD, DUE TO 

ro / 
g2cke COnduIoNE sag ev Wie » arteriosclerosis yrs. 
 oeees s to immediata couse —* =... 2 ~; a oe > ae a 
£50 DUE TO 
“£2 = ~ {e), stating the underlying 
aoe cause last, {e) 

a) 
g 


19. WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert It of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, farm, | | 20f. (City or town} (County) (State) 
factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


21. | certify that (!) (this hospital) attended the deceased from. ae seseecsey WGiseec, that (1) (we) last 
and that death occurred at... ......M, from the causes and on ihe ae stated above. 


22b, DATE 
y LotR AN] Mo. sven DIRECTOR le me, [ey 3 Wh 4 /64 Faia 
oward N. Weeks, M. D. va nos “580 Northern Avenue 


20d. INJURY OCCURRED 
While Not While 
at work ‘at work 


MEDICAL CERTIFICATION. 


saw the deceased alive on 
22a. SIGNATURE 


22c, PHYSICIAN'S 
NAME {Type} 


~~ 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 
Rest Haven Cenetery |Hag. "ash, Co, Ma, 
258, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oat AR 10 


death. Page 4 may be retained by the hospi 
director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certifi 


23a. BURIAL, mci | 23b. DATE THEREOF 


REMOVAL (Specify) i, ad 
burial 3/6/84 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Andrew K. Coffuan Hagerstown, Md, 


VR AIS (a> 
20M a 


\ 


MARYLAND’ STATES CcPARTIMENT OF HEALTH 
Onna ggysricat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
=n OF DEATH 03 87 8 


2. USUAL RESIDENCE (Where decaesad lived, If institution: Residence bafore edmission) 


© STATE ©6 MARYLAND »°OUNTY WASHINGTON 


PLACE OF DEATH 


SACOUNTY$ “WASH TN TON 


ae: 


MARYLAND || 
8 b. omy stead ena Seal Tee c. LENGTH OF a IN 1b ¢. CITY OR TOWN (If outside corporaia limits, write RURAL and give naarast town) 
3X AGES TORN 9 YRs. HAGERSTOWN 
a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) ") d, STREET ADDRESS <* | a. 1S RESIDENCE 
587 LLIZ ABKTA AVE. |! 337 ELIZABETH AVE, SNOT 
rien WENE oF ~ Fits “Mid “Lest DATE Month Day 
OF 
(Type or print) VICTOR RAY BEATTY peath = MARCH 20 19 64 
5. Sex 6. COLOR OR RACE/7. MARRIED ) EX] Never mARnieD [-] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| (F UNDER 24 HRS. 
jast birthday) |"Months| Days | Hours] Min. ~ 
MALE WAITE | woowen[] _ pivorceo [] 2/6/1906 5a. peated “cms a 


USUAL OCCUPATION (Gi 


J 12. CITIZEN OF WHAT COUNTRY? 
during most of working tif 


ind of work 
fan if ratired) 


Ob. KIND OF BUSINESS OR om i. BIRTHPLACE (County & State, or foreign country) 


s that the death certificate be executed within 24 hours after 


signed by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 


AIPPING CLERK AIRCRAFT MFGJ co, PENNSYLVANIA U.S.A. 
13. FATHER'S NAME E | 14 MOTHER'S MAIDEN NAME < : ~*~ 
DAVID A. BEATTY | BELLE KEYSER 
gn NN LE Gol” ke. HALEL P. Baty AOD 
. 2 be 
¢ 1B, CAUSE OF DEATH [Eniar only ona cause per lina for tee andial > ae? te a INTERVAL BETWEEN 

$3 PART OEAMMMBDIAT: CAUSE) ID Ome Aa ppanace Correia» mm Avs) Byes 
aa ea. I a 
£ ( DUE TO 
z2 Conditions, if any. which ) 
= geva rise to immedi: -~¥ Se aie 2 a 
= (a), stating the un euE Te. 


el eo a te) 


to burial, cremation, or removal, and in any event, within 72 hours 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AuToRsY 
AB CORN BERNSTEIN PERFORMED? 
“ls yes [] NO Oe 

& | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) x 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | Zoe. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ) 20h (City oriown) ——~—~SC(Counly) (Sie 

Fay Hour a.m. While Not While factory, siraat, offica bldg., atc.) | 

= rai 19 at work [_] al work { 


21. | certify that (I) (this hospital) attended the oaoe from... 19e2, to. We 2th... AQ 19.4%, that (I) (we) last 


saw the deceased alive on. we. 9. CY. and that death occurred ar 2M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


ATTENDING ‘AFF IGHIED 
Pat tod Mo. | PHYS. DIRECTOR 7 prys. 1] Ki 
22e. PHYSICIAN'S 22d. ADDRES! i y / 
wane thes) A/D A gack fon he b.| F635 


~~ 


23d. LOCATION (City, town or Pecan 


HAGERSTOWN 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a, BURIAL, CREMATION, bs DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


ReMOA pae ee 3/23/64 ROSE H 
wie 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S aaania 
C 
vate MAR 2.6 phertag peg 


24 FUNERAL DIRECTOR'S SIGNATURE, 


VR AI5 (4) 
20M 5-63 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03888 _ CERTIFICATE OF DEATH 38879 


led in by the funeral 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where decee: ‘ed, If institution: Residen admission) 


©. STATE b. COUNTY 3 
_MARYLAND | hoa cvyland £: veiling ton 
b. CITY OR TOWN (if reufiids tomate limits, ¢. LENGTH OF STAY IN 1b ¢. TOWN tt outside corpo limits, write RORAL ord | nd give nearest town) 
write RURAL end give y 2 4 
Hazersto __| 7 Yeers |A_ Clearspring, Route 3: eo 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS. . IS RESIDENCE 
I OLA FARM? 
hunmert hosa Mummert Rowd yes [7] no {] 
) NAME OF First Middle iest 4. DATE Month Dey Year 
tke Nate OF 
int : T 2 t 7 o 
(Type or print) JAKES LUTHER BELL je DEANE Maoh 


ithin 72 hours after death- 
> 


wi 


physician and completely 
Then please remove carbon papers. Pages 1 and 2 should 


death certificate be executed S 24 hours after 


I, and in any 


e attend 


5. SEX 6. COLOR OR RACE) 7_ MARRIED NEVER MARRIED [] | 8» DATE OF BIRTH % AGE yon ae 
Male White woowe{]  ovivorceo[}| burch 8, 1908 58 yn. 
TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. pete WHAT COUNTRY? 
done during most of working tife, even if retired) | | 
Farmer | Stook Hag, Wesh, Co, Kd: | Und cra 
13. FATHER’SNAME i 14. MOTHER'S MAIDEN NAME * Gg 
John Bell Minera King 


15. WAS DECEASED EVER IN U.S. ARMED FORCES 
(Yes, f2,.2r unkown) 


16. SOCIAL SECURITY NO.| 17, INFORMANT ~ a Address 


(ifyes give wer ordates of servi 


it permit. 


ion, or removal 


The law requires that the 


certificate has been signed by th 


is 


Dept. of Health prior to burial, cremat 


retained by the hos; 


4 
TO FUNERAL DIRECTOR: After thi 


ATTENDING PHYSICIAN: 


be 


director, page 3 should be detached for use as the burial-transi 
ith the State 


death, Page 4 


TO HOSPITAL 
be filed wi 


VR AIS (4) 
ISM 7-62 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (c).] 


317=10-39 krs. Florence D. Fell bunmert 1 
Tz ey 5, Uléarapring, 7 INTERVAL BETWEEN 


ONSET A! TH 
Ane 


PART 1. DEATH WAS CAUSED BY: ola “ 
IMMEDIATE CAUSE (e) DALE c 


geve rise to immediete couse 
{a}, stating the underlying 
couse lost. —Z 


ail: if a lh = fa Bndinvictedingl tad y Ode _| Geos 4, 


DUETO 


WAS AUTOPSY 
PERFORMED? 


vs On Ta 


(IF 


MEDICAL CERTIFICATION 


a. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ae DEATH BUT NOT f RELATED TO THE TERMINAL [ DISEASE CONDITION GIVEN IN| PART b 
2De, ACCIDENT WAS mote ana eeae Ez 


OR CONTRIBUTING [] CAUSE OF DEATH 


20c. TIME OF INJURY Month, Dey, Yeer 


RIBE wae at OccUREG,/(Enter nelure of injury in Pert | or Pert Il of item 1 


EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, farm, | 2Di. (City or town) ~ (County) ~ (Stete} 
factory, street, office bldg., etc.) | 


Hour 3 


I certify that (I) (this hospital) attended the deceased from. V@C.e..k 19.59 to 2 19.2, that (I) (we) fast 


[saw the deceased | the deceased alive on. March. 10. ak? 19 6h, and thal death occurred at... ......M, from the causes and on the date slaled above, 


22d, ADDRESS Ds al 


John C, Stauffer _ Hagerstown, Maryland 


2b, DATE 
ATTENDING MED. SIGNED 
[, ae mp. | PHYS. inn pinectoR [} mays, ial 3-31-G) 


23a. 


BURIAL, CREMATION, 


236, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY rt TOCATION (City, town or county) —=~S*«Shed). 


REMOYAL (Specity) yy? - J Po ROW Ww. ; 1 

burial 4/23/64 Rese Hill Cemetery hugetstown, Vash, Co, hd, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Se, REC' PRo" 1 REGISTRAR 2b. J OL on 'S SIGNATURE 

Anarew K, Coffuan Hagerstown, Mad, |oAIPR 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: 3889 CERTIFICATE OF DEATH Q3Rso 
s A ie 
. 75) TW PLACE OF = * 2. USUAL RESIDENCE (Where deceesad lived, If institution: Rasidance before admission) 
be ' i a. STATE j\ b. COUNTY |i AS ; 
g aah , VASHING TON dices MARYLAND WASHINGTON 
2 Seis b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN tb || ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearast town) 
. . Blare AF Be RURAL and give nearest town) a ’ 
S cs X AGERSTOWN 35 YRS. ||, HAGERSTOWN 
£ yon d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireal address) “d. STREET ADDRESS i « eae gs 
= fey nih J A FARM 
@ 3 Efg 11 ROSEWOOD DRIVE 11 ROSEWOOD DRIVE ves] No (4 
2s [= = — 3 = = = — — ns 
1s ee 3. NAME OF First Ta . DATE Month “Day Year 
5 Son DECEASED OF uw 
& F ae essen PAUL LUTHER BENNETT DEATH MARCH 1S 19 64 
\ 53 28s 5. SEX 6. ont OR RACE) 7, MARRIED [9] NEVER MARRIED [] | 8: DATE OF BIRTH — 9. Asa IF ee abeAr IF UNDER 24 HRS. 
2 A j rf Moni Hi Min. 
XN i Boe MALE WHITE wipowen [_] Divorced [_] 31/21/1925 ZO. |" "| ae gee | = 
~~ 3 Boe 0s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 38 dna during most of working lifa, evan if ratired INNS 3 
NF Bee OFFICE CLERK | RAIL ROAD PENNSYLVANTA UB Cres 
ate Sec 13, FATHER'S NAME + 14, MOTHER'S MAIDEN NAME 4 == ~~ 
. ng 3 Esa PAUL BENNETT PEARL BAUGHMAN 
ov 2a - - a = 
Aas 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Add STRSTO Ww 
2 2e | ives, LES | epee garoram stern 3 a =, PAGERSTOMN 
28 reW. #e NANY P20-18-3859 MRS. PATRICIA BENNETT MD. 
fetes 18. CAUSE OF DEATH [Enier only ona cause per lina for (a), (b), and (c).] -, rs 4 ~| INTERVAL BETWEEN 
soa 4 5 PART I, DEATH WAS CAUSED BY; UMA aly 
533 8S IMMEDIATE CAUSE (e) ACUte coronary occulusion unknown ___ 
= L ) j 
ae ab eo TAD, | DUE TO 
avoe 
Ss a5 per CA Gis haaal et | Hypertensive Cardiovascular disease_ 7s __|anknown 
] § geve risa to immadiata couse 
= (a), stating the undarlying (DUE TO 
cause last, oO) 
1% PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY T(a)] 19. WAS AUTOPSY 
/ = ‘ORM 
me PERF 
$ {ves (] No 
= [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Par | or Patt Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, j 20%. (City or town) (County) (Stata) 
a rite While __Not While factory, street, office bldg., etc.) | 
= p.m. 119 at work at work 


21. I certify that (I) (this hospital) attended the deceased from.44 Fels » 19.Q6 to.. Mar,..13. QQ, that (1) (we) last 
saw the deceased alive onlarch..1,..19649 Tay , and that death occurred at 1129 51rd tM gauses and on the dal fed above. 


22a, SIGNATURE r fe 22b. DATE 
ATTENDING MED. STAFF ; Ye A_SIGNED 
c ga mo. |PHYS. — [L& inecror (] pHs. [J % eee 
7 


22c. PHYSICIAN'S > 22d, ADDRESS v 
.Maryland. 


—_ 


oon bea 5 Public Square Hagers 
23d. ike {City, town or county) (State) 
HAGERSHOWN MD, 

" ie REC’D BY REGISTRAR 


oae__ MAR 18 


W. T. Layman, M. D. 


23a, BURIAL, fet | 23b. DATE THEREOF ag NAME OF CEMETERY OR CREMATORY 


REBRY AE WSpeqiy) 3/16/64 REST HAVEN 


24 FUNERAL DIRECTOR'S SIGNATURE a me ADDRESS —— 
LU: fa fe!) 


ee 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


25b. REGISTRAR’S SIGNATURE 


1964 fCLerlny Juctge 


t 


VR AIS {2), 
20M 5-63 


QO 


8 
id = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


S< 
—) 


rbon papers, Pages 
within 72 hours after di 


nt, 


in and completely filled in by the funeral 


cial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ant 


death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 5-63 


Ke 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03890 < op CERTIFICATE OF DEATH 03885 
1 eG DEATH 2. Us! RESIDENCE (Where daceesed lived, If institution: Rasidance before admission) 
WASHINGTON STATE PENNSYLVANIA = * SOUNTY FULTON 


b. CITY OR TOWN (if outside corporata limits, ¢. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 


write RURAL sae gine nearest town) MeCONNELSBURG 


MARYLAND 
c. LENGTH OF STAY IN tb 


1 WEEK 


HAGERST' 


x 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d, STREET ADDRESS e Peete 
WASHINGTON COUNTY HOSPITAL yes [] No] 
5 NAME OF Tee : Mids aC 7a DATE cs Month Day Year 
(Type or print) HARVEY WALLACR BERGSTRESSER peath MARCH 13, 19 64 
5. SEX 4 COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED ir) 8. DATE OF BIRTH 9. AGE tte yeaa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE wow] oivorcenf]| OCTOBER 31, 1888 Me pie oe ie 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Jone during most of working lifa, evan if retired) 

MERCHANT RETAIL APPLIANCE | FULTON, PENNSYLVANIA U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 7 

WILLIAM L. BERGSTRESSER MARY E. LATDIG 
i WAS bee eas ie IN U-S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT  Addrass x a 
‘3, no, or unkown) | (Ifyas givewarordatas ofservice) 
RALPH BERGSTRESSER HUSTONTOWN, INSYLVANIA 
18. CAUSE OF DEATH [Eniar only ona causa perline for (a), (bl, end(e)] = 3 = ; “| INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (o)___ UREMI.A : : Be " days ay 
5 a DUE TO 

Eeraneni NstT SC WhIER 4 ACUTE BILE NEPHROSIS 7 days 

gave risa to immadiata cause mvErO 7h = re +; - ; = 

sie na he eee |, INTRA AND EXTRA HEPATIC BILIARY OBSTRUCTION | 5 weeks 

foul 6 | ee 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= yes (] No ft 
= | 20a. ACCIDENT WAS UNDERLYING , w ; ini 18, om . 
| een Tenosaee IG F7.| 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pas Il of item 18.) 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, } 20f. (City or town) ‘[County) (State) 
= rad aint While Not While factory, streat, office bldg., atc.) | 
Fa een 9 at work [_] at work [_] | 


21. | certify that (I) (this hospital) attended the deceased from.. Lek cor W9.ESF, that (1) (we) last 
March 13 peed 19.04. and that death occufted al om the causes and on the date stated above, 


3 
ATTENDING MED. STAFF ae SIGNED 
: iA mo. | PHYS. [4 pirector [] PHYS. [] MARCH. 15,1964 ae 


22d. ADDRESS 


"JOHN H. KEHNE M.D. 131. We WASHINGTON ST. HAGERSTOWN, MD, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


iprval joss 17,1964 | HUSTONTOWN CEMETERY HUSTONTOWN, PENNSYLVANIA 
s 


24 AL DIRECTOR'S SIG) ‘URE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
& ~—=HAGERSTOWN, MARYLAND We ; Phin Ja, Voie 
7 


saw the deceased 
22a. SIGNATURE 


quires that the death certificate be executed within 24 hours after ) 


9 physician. 


n papers. Pages 1 and 
hin 72 hours after dea 


Then please remo 


signed by the attending physician and completely filled in by the funeral 
vi 
|, cremation, or removal, and in any ical 


-transit permit. 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial 


YR AlS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03893 CERTIFICATE OF DEATH N3RX82 
1 pu Gis DEA naTH HINGLON 2. USUAL RESIDENCE (Whare deceased livad, If institution: Reildenca before admission) 
a 3 : f B 5 Ke 7 
wanvunnn || "MARYLAND “ON WeBATNGTON 
bB rt ews a outside oreo ie, . LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outsida corporata limits, writ RURAL and give nearest town) 
we ani rast town) Pra, 
ERSEONN LIFE HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat eddress) yd. STREET ADDRESS -- e. IS RESIDENCE 
\ 3 Th] . ON A FARM? 
WASHINGTON COUNTY HUSPLTAL 47 WESE SIDE AVE. yes [] No 
3. 3) NAME OF First Middle % 7 | & BETES Month “Day 7” i 
° 
(Typ or erin CHARLES DAVID BETTS SR.| rem MARCH = 27 19 64 
5. SX 6. COLOR OR RACE|7, married [A] Never Marrieo [-] | ® ‘DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last_birthda: 


Bee] ‘Days | 


Hours | Min. 


MALE WHITE | wows  oivorceo [] 3/3/1910 a 


10a. USUAL OCCUPATION lee kind of work YOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


eM MACAINTS T°" """" GoD STORAGH DOOR MFG. Co, MARYLAND | U.S.A 


13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 7 a... ae 


DAVID LEROY J. BETTS MINNIE MUNDY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY NO.| 17. INFORMANT Address HA G ER STOI i 
(Yes, on” (Ifyesgivawarordalasofsarvica) fe a t x Vhs 
214-09-5857 ae MARGARET 8. BETTS _ 


18. CAUSE OF DEATH [Enier only ona cause per WOPLed | Pox 1 Cus a ~Y INTERVAL | ibe 
PART I. DEATH WAS CAUSED BY. j¢ i Ad 
‘ IMMEDIATE CAUSE o_ Mages oyacs g Upere (Hu ~ Pay Pal. -— 


ww) a DUE TO 


cette targa) S¥amuch — de papi ule wiMh | 4-2 yrs 
{a}, stating the underlying ( PVE TO 


causa last. a (c) yea Senge 


PART Il, OTHER SIGNIFICANT pers CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 
Pasa tefer a ips Ye *tphy ~ Btuiiu 
20a. ACCIDENT WAS UNDERLYING [] 20b. a E HOW INJURY ee {Entar natura of injury in Part | or Part Il of itam 1B.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


W. ie AUTOPSY 
RFORMED? 


YES No [] 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, k 20f. (City or town) (County) (Siota) 
Aeareait Whila __ Not While factory, street, office bldg., atc.) i 
p.m. 19 at work al work 


21. I certify that (I) (this-hespital) attended the deceased from... athe’. 
saw the deceased alive on.. fl 2. 


Sihaas QO i Ya ATTENDING MED. STAFF , BR NED 
22¢. PHYSICIAN’S mee ee suns | _. =| ¥ >) : y 
NAME. (Type) : 217 W. Washington BtYeet 


Eiward_W, aches Fr knee He serstoyr Ma ry] -ayg----n-nnne cess = 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23<. NAME OF CEMETERY OR CREMATORY 23d. Arcrts (City, town or county) (State) 


REMOVAL, Beri, L 3/20/6A Fes? wp VE hei TOWN MD. 


roy My). 1 De 'S SIGNATURE is pwede. Vie de. 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


{. 19@f; that (1) (ave) last 
19.6.8, and that death occurred 6, from the causes and on the date stated above, 


oe APR 1 1964 fCordy prge 


MARYLAND STATE DEPARTMENT OF HEALTH 
ial Srytpsisicat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Y 


CERTIFICATE OF DEATH 038883 
5 
a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Residance before admission) 
» & SSA teT : a, STATE b.COUNTY 
2 2 Washington MARYLAND || Maryland Washington 
<= = ri b. city OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give ue’ town) 
=~ Bao writa RURAL and giva naarest town) ov 
URS Hegerstown = € i“ Rural = eS 
‘= ie 2 ay] d. NAME OF HOSPITAL OR INSTITUTION {if not in ho: |, giva street eddress) | t d. STREET ADDRESS . 1S RESIDENCE 
= ene ON A FARM? 
3 Eas | 
Bee ington County. Hospital || Hancock Ma: md _| ves [] NOX] 
® 25y . NAME OF Mi Last 4. DATE Month “ 
2 2 an age OF 
a 'ypa or print) 
Senorae ae Iva ___ May Bishep. |. >7A™ ec} Pi 
PS ~ 8 5 5. SEX "|, COLOR OR RACE foe MARRIED [Ry Never MARRIED [= “B. DATE OF BIRTH 9. AGE (In ie If UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days “Hoi 
Det ke ‘ Months] Days | Hours | Min. 
es fz Female W : winowen{] _ oivorceoE]| 63,1907 yrs. | 
& s SA 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eS [} dona during most of working lifa, avan if ratired) | 
s : 
F 38k Housewife ss __|Washington County Md,| U.S.A, 
Zz = g c 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ of 
Sp ese . 
3 uae Charles A Weller Ide M Weller 7 2. 
° s §= 1S. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= ae J (Yas, no, or unkown) | (Ifyesgivewarordatasofsarvica) 
Bcd ete No __| None Phillip Bishop Rurel 1 Hancock “q, é 
. € =e o 18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (e).) INTERVAL | ‘AETWEEN 
po g5 PART |. DEATH WAS CAUSED BY: Aehbs OHETNDPEATR 
5 20 * IMMEDIATE CAUSE (a) :. wt Re ol OT gs — ———— 7 
Seen ec i= (i 
aags x DUE TO 
mavnn / < 
=& Conditions, if any, which (by at Safi. 
5 gave risa to immadiata causa <= = 7 >| 7e 4 
a (a), stating tha undarlyi Ce, 
causa last. (e) 


Zz PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
amlto! f ee eS PERFORMED? 
Ols ALL ihe ves [] no [] 

= } 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part Il of item 18.) a 

& | OR CONTRIBUTING [|] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | Zoe. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stata) 

Ss Hour Ae While __ Not While factory, street, offica bldg., ate.) | 

g 19 at work ["] at work [} | 


ry that (I) times attended the deceased from. futahy WGK, that (1) Gwe) last 
and that death occurred ay 13¢Ka, from the causes and on the date stated above. 


_ 22b. DATE 
ATTENDIN! MED, STAFF 
mp. | PHYS. i Director [] PHys. [] 


22d. ADDI 


a 


saw the deceased alive on 


wiia 7S Z 


22c. atl 1 . 1 
“NAME yee) §=‘Lhomas V. Crdig, M. D. 


c 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMtawPORY 23d. LOCATION (City, town or county) ‘Sie 
e 
2 Olivet 
REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial, 


4.24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. 5 
ba 
DATE, (Chaylog 


srl Yi heer I. Dfecnccaalh bk 4 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


893 CERTIFICATE OF DEATH 03864 _ 


18. CAUSE OF DEATH [Enter only one couse per line for }, (b}, and (ch.] 


Z es: E INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, zh 2 Z a ¥ L { 2 ONSET AND DE. 
IMMEDIATE CAUSE (a) So 


Condi i i OX vn pit ME kde furor aie Mutt 


gave rise to immediate cause 


(a), stating the underlying oMte 
cause last, fer (Svea ee +. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


a 


The law requi 
I or attending physician, 


ERMINAL DI E CONDITION GIVEN IN PART 1(a)} 19. WAS AQTOPSY 


PERFORMED? 


4 
J orl = 
3 23 1 PLACE OF vere SSINUTON 2, USUAL RESIDENCE (Whare dacaasad lived, If Institution: Residence before admission) 

Ek a A iy . + 

2 WASHINGTON 2. STATE rT AAT b. COUNTY: BING TOR 
5 re oe wy Bernini MARYLAND ASHINGTON 
= 32 b. CITY OR ray ui outside says c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN oe ‘oulsida corporata limits, writa RURAL and give nearest town} 

wi an (@ neerest t » - ~ 
Nees HAGERSTOWN 2 M08. [yz HAGERSTOWN 
£ 38 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || yd. STREET ADDRESS = : |e. IS RESIDENCE 
£ 28 : | ‘ ] VI ON A FARM 
Bis 127 DONNYBROOK DRIVE. 127 DONNYBR al DRIV since 
2 3 5 [3 NAME OF “First “test Month a 
-pou Ay rit Sar a RDM ry 
g Ba tieereem DOROTHY CAROLE BROMWICH | Siam MARCH 
a 25 5.SEX ~*~: OR RACE| 7. aay tf B. DATE OF BIRTH 
z 7. MARRIED LA] NEVER MARRIED [-] | © 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 

a eo 5 Ve tast birthday) "Hours | Min. 
38 £ : ; 192 ¥) | Months) 0: ii Min. 
eo es FEMALE WHITE | wows oworceo [] L/17 fi 921 oe eo eS | z 
eS &e 108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Eee done dura most Seer fe, oven if retired) , 2 
§ Ss k HOME PENNSYLVANIA UO. 
. °Q ji3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME * > 
= 268 a ; a9 
B 28 ROBERT J. STEXNSON MAMIE GALLI 
e 15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT _ Mins HAGERSTOWN 7 
£5 38, unkown} | (Ifyesgivewarordates ofsarvice} my 
= "NOS 256-34-7416 MR. JAMBS T. BROMWICH MD. 
£ = 4 
3a 

vo 

° 

ic 

a) 

a 

fe 

3 

2 

w 

3 

£ 

3 

5 


s the burial-transit permit. 


pt. of Health prior to burial, cremation, or removal, and 


[Dep ya 2 Sa 
eagles d* 


NS 


g YES No [] 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,” 20f. (City or town) (County) (State} 


While __ Not Whil factory, street, office bldg., ete. ui 


H i 
= see at work [_} at work [_] 


MEDICAL CERTIFICATION 


19 
21. | certify that (|) @hieshespite!l) attended the deceased fro: 
saw the deceased alive on.3.77...acda. 


22a. SIGNATURE 
rey, 


Dalton M, Welty, ay D. 


23a. BURIAL, CREMATION, | 23b. a) THEREOF 


REMOMAL EY, 30 /6 4 


Va at i y 


to that (1) Que) last 


19%. Y,, and that death occurred 7 ae from the causes and en the date stated above. 


ATTENDING D. STAFF 
e7) We [ee oecToR 7 pays. 


22d. ADDRESS 


22b. ATE 
SIGHED 


22c. PHYSICIAN’S 
NAME (Type) 


~~ 


23c. NAME OF CEMETERY OR CREMATORY 


SOUTHSIDE CEM, 


23d. LOCATION (City, town or county) 


PITTSBURG Puawe 
25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
vaf\PR J Y Soa Dat 


director, page 3 should be detached for use a: 


death. Page 4 may be retained by the hosp’ 
be filed with the State De, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certific 


VR AIS (4) 
20M 5-63 


MARTLAND STATE VEPARIMENT VP MEALIT 
age As STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os ByA aa CERTIFICATE OF DEATH 03885 
iwk < 
= oO == = 
0 E & Pensa DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If institution: Rasidanca bafore admission) 
Oe catan & be 0 a. STATE b. COUNTY . 
8 fhe Washington. ropes Maryland. Washington 
52 b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give neares} town) 
5 5 he write RURAL and giva nearast town) 
. J 
= 3889, Mageratoun ) Hageratown SS 
2 2 g wl / d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give ie ad [340 yd. STREET ADDRESS ea IS bec 
3 a5 ‘ ON A FARMi 
3 382 |__Weatem Maryland State Hosp. ___ 318 McDowell Ave. ves [[] No bd] 
= san [3 NAME OF Firs Middia Tha DATE Month Day Year 
2: ae aiecceatd SO WG DEATH 
s or prin 
3 Sc ZZae MEG CE ST lui, ZO v6 
8 vee 5. SEX 6 COLOR OR RACE|7, MARRIED [] NEVER MARRIED [| | 8 DATE OF BIRTH 2ars YEAR| IF UNDER 24/HRS. 
5. . foe yang Months) Days | Hours | Min. 
2 e os emake White WIDOWED [X. pivorcep [_] Z tales | | 
8 83 y . USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE me & State, 9 sie fa 32, CITIZEN OF WHAT COUNTRY? 
= Jona during most of ee life, avan if ratirad) 2 
8 ousekeeper Private homes USA ‘ 
£ 13. FATHER’S NAME 14, =a mae med 
a 
3 4 
3 Dawid Lee Sowers Susanne (idler _ . 
iB 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
oe ‘8S, no, or unkown) yasgiva warordates of servica)| 
£ Vo 20418-6726 | M"24.C.D oo 804 Georgia fve.Mageratoun, id, 
4 18. CAUSE OF DEATH [Enier only one cause per Jng/for (a), (b), ang’ (c).) INTERVAL BETWEEN 
3 PART 1. DEATH WAS CAUSED BY: ie 
g IMMEDIATE CAUSE (a) - sae 7 == 
z DUE TO 
2 Conditions, if eny, which (b) , es & £ Sf BOBS. 
= to immediata causa DUE TO 


ing the undarlying 
causa last. ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


~ WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [1 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of item 1B.) 


20d. INJURY OCCURRED 20f. (City or town) (County) (State) 
While Not While, 


at work at work 


20a. PLACE OF INJURY (Home, farm, ) 


factory, straet, offica bldg., atc.) 


MEDICAL CERTIFICATION 


19 


, from the causes and on the 


fate stated above, 
22b. DATE 


ATTENDING 
MO, | PHYS. 


£@2_\ 050 fora Wve, Veperehows 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or c 


Rest Haven Cemetery Hageratoun 


25a. REC'D BY REGISTRAR ka REGISTRAR’S SIGNATURE 


YCLiep i 
vars MAR 24 19 £ bg Neepe 


ED. STAFF 
piREcTOR ["] PHYS. 


23a. BURIAL, CREMATION?| 23b. DATE THEREOF 


REMOVAL JSpqgify) 
"Burial 3/23/64 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


VR AIS (4) Rest Haven Guneral Chapel  Mageratown, id, 
\ Wye Cake, & 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 


CHIEF MEDICAL EXAMINER [| 
RerU RL Poa Wes map, ASSISTANT MEDICAL EXAMINER [7] RV RLOVACY 4 
‘ DEPUTY APM NER 
NAME (yo HOWARD N. WEEKS M.D. 580 NORTHERN ANB et “itv town oreouny) _ MARCH 30,1964 


22e. BURIAL, pine" | Zab. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or eounty)_ (Siete) 


(Specify) 


4 should be forwarded to the Chief Medical Ex: 


Health or its designated agent, pr' 


HAGERSTOWN MARYLAND 


€ 
FOR STATE 03895 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03856 
HEALTH DEPT. {7 Coie Gate! 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
& e. 
= S j s WASHINGTON iy e. STATE MARYLAND b. COUNTY WASHINGTON 
Pee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporete limits, weite RURAL end give neereal Town) 
£5 write RURAL end give neerest town) 
a2 Sime HAGERSTOWN 2 MONTHS 2, HAGERSTOWN 
ays d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) [ &: STREET ADDRESS r, 5 RESIDENCE 
NA FAI 
8 ddoe X | 34 S. MULBERRY STREET 34S. MULBERRY STREET rats | 
>5 Se 3. NAME OF First “Middle ~ last  |4, DATE Month Day Yoer = 
Bes. y DECEASED OF 
== ©23 (Type or prin!) STEVEN LEE BUTTS DEATH MARCH 28 19 64 
a 225 5. SEK 4. COLOR OR RACE]7. MapRieD [_] NEVER MARRIED Jt] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
BoeEN last birthdey) 17h | Deys | Hours | Min, 
CV EEnS MALE WHITE wipowep[] _pivorceo[]] JANUARY 49,1964 ws, |S | 
2a%ve - USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
Pens ‘done dure es ‘of working life, even if retired) 
rte NONE NONE MARYLAND U.S.A. 
= és 2 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
y oe ef JAMES EDWARD BUTTS GERALDINE L, TRESLER 
2OE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, IN, 
Berry = (Yes, no, or unkown} | (Iiyesgivewerordetes of service] = ree: ee HAGERSTOWN 
Seeee NONE JAMES BE, BUTTS 34S. MULBERRY ST. MD 
3 23 rs Lae 18. CAUSE OF DEATH [Enter only one eause per line for (e), {b), end (c).] teers = VAL BETWE 
ee2a PART I, DEATH WAS CAUSED BY: * S bo eb tg) UL 
gs8s Hwas caus: Viral Gastroenteriti P Sev. days 
3eea° ; =O DUE TO 
3862 2 Conditions, if eny, which {b) sae" f: 
Gon 99 Geve rise to Immediete cause 
Sieea {e), steting the underlying (~ PVETO 
BEegs cause lest 
= B ga5 Zz PART Il, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH 8UT ipa TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS AUTOPSY 
Spt ed 2 Rpecturs Fy 4 When-wo-tier™ te on child when getting int PERFORMED? 
2395 5) 02'S lub . 177845 ; ves f] xo Oy 
= 30 = | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
3 2 & | PRIMAR' CONTRIBUTIN 
asso, 5 | cals or beats. 4 See above. 
ine 4 
a= s 3 | 20e. TIME OF INJURY He Dey, Yeor | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, eae 20. (City or town) (County) (rete) 
- oO a He .m.. $4 Whil Not While ctor streel fice Ig-, ete.) 
a: + g en heed wot Cstwer E580 Northern Ave. Hagerstown Wash. Md, 
ae ° 21. I certify that | took charge of the remains described above, held an Autopsysf x} Inspection l=} Inquiry im) and in my opinion 
os o death resulted from: Natural causes kk Accident [_}, Suicide lial Homicide jt Undetermined manner (a) 
255 
Bess 
hese 
26 
hag 
As 
Ooax~oO 
a OF 


M. 31,1964 REST HAVEN CEMETERY 
ae. REC'D BY O64 Zab, REGISTRAR’S SIGNATURE 


U2 y am Lege JAGERSTONN, MARYLAND | APR 2 196 (Claplog 


® 
v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03836 CERTIFICATE OF DEATH ee 03887 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institutlom: Rasidence bafore admi 
Die) 18 aN o. STATE b. COUNTY 


ity 
= 


ie ’ ___ MARYLAND harvland Wash ine fon 
orporata limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAY and giva nearast town) 


Bau write RURAL and giva ast town) ; 
£325 Boonsboro 1_o, lé lagers town Saeed 
3 & Lo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) Wf d. STREET ADDRESS . ON READE 
Spay Al 
=a. 
Ses Fohrney- Keedy Hone Pb 4 428 Broadw: : | ves [] No fd 
2S [AME OF First Middle “Last jo Be Month Day ~“Yeer 
Baa ” DECEASED 
a8 : ’ Z 
ae Mvewerea) .* PETERS |g '( EN) BUYS. BETH Jo. poh 51964 19 
8s 5. SEX - COLOR OR RACE)7, maRnieo 4] NEVER MARRIED [] | 8 DATE OF BIRTH PAGE Mal yaers ONDE Tides a: 24 HRS. 
7 ‘ Months ays lours Min. 
sos hale white WIDOWED ovorceo (| Auz 11 1281 82 vn | | 
5 s, 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be dona ie most of working lifa, avan if ratired) . 
= * 
BS usician elf pmployed Austerdan yolland | USA - 
Bee {is rain NAME 14. MOTHER'S MAIDEN NAME 
ag 
£o a ; 
Sag Hedda Buys Alida J. Jagtnan ae 
£5_s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= = 3 (Yas, no, or unkown) mera a chaaescliaaical -) 
Y 5 p. ~ 7 
2.2 2 od 212-14-756) |George H. Buys 1039 Hayilton plya = 
~E 2 18. C. E OFT DEATH | [Enter only one cause per lina for (a), (b), and (c).} g ers town Ma risa: pELen 
Ses PART |. DEATH WAS CAUSED BY: a ' 4 LAR fee 
pot IMMEDIATE CAUSE (a), Co ron a Bigs ro mbhosi & . | men TA 
=c¢ i a 
oes | 4 DUE TO 
aa é e. 
fe Conditions, any. which wArterio scleretic faret Divaesa_ [typ | 
§ geva rsa to immadiata cause {| 
> (a), stating tha undarlying a 
Sap oS to Die betes Mune by bs 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}j 19. wae 
2 
< ves [] No 
Vv —- — 
3 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
i OR CONTRIBUTING [|] CAUSE OF DEATH 
U [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 26a. PLACE OF INJURY (Home, farm, j 20r. (City or town) (County) (teta) 
g Tile anes Whila __ Not Whila factory, streat, office bldg., etc.) | 
Ed oat 19 at work [_] at work | 


oy 1964, that (I). (we) last 


21. I certify that (!) (this-hospital) attended the deceased from.. 
saw the deceased alive on. ‘s. 
228. SIGNATURE 


STAFF ie Pe 
A- . MD. PHYS. DRL ma (7 prys. (} 4/7 
iS 22d. ADDRESS 
Woy d A” is EE ma lei 


23a. BURIAL, CREMATION, | 23b, ett yay 4. 23c. NAME OF CEMETERY OR CREMATORY 
“REMOVAL (Specify) alc 6 i 
Burks f Riest Haven Cen 


~ 


(Siete) 
agerstown Wash Co Md, 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept, of Health prior to burial, 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 25a. REC’D BY REGISTRAR { 25b. REGISTRAR’S SIGNATURE 
Andrew KX. Coffwan Hagerstown Nd, priate latetge—— 


(a), stating the underlying (| DUETO 


Sh ee Ru GOP aire One aed Bwkss. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
B3Say N_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
een CERTIFICATE OF DEATH 03858 
a 
LD i eo DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Tnslitution: Residence belore admission) 
2s WASHINGTON marviann || ""* MARYLAND —_° °°" WASHINGTON 
BS b, clits} Town {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [lf outside corporete limits, write RURAL and give nearest town) 
=5é5] wie PNG TLESTORITY” 4 YRS. HAGERSTOWN 
3 & ” d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) |) d. STREET ADDRESS /* oa See 
ee WASHINGTON COUNTY HOSPITAL 110 NORTH AVE. ve] NOY 
3s Ba /3. NAME OF First Middle ena aye DATE Month Dey Ye — 
a 8 DECEASED 5 " a 
brs (Type or print) VIOLA KATHERINE BYWATERS DEATH MARCH ¥ 9:64 
= a =: 5. SEX "| 6. COLOR OR RACE) 7, married [Never MaRRieD [-] | 8» DATE OF BIRTH ay fi invert IF UNDER eau rue em 
: FEMALE WHITE | wwowen [4 —_wvorceo [] 10/29/1884 "3 yrs, hide illic oul 
2 usual OCCUPATION (Give kind = Sey Tob. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Siete, or foreign country) | ‘12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retira 
: HOUSEWIFE HOME VIRGINIA | U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . i, 
cy . arya 
‘a CHARLES w. PURDHAM SUSAN PETTIT 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address H ~s 
= (Yes, naygrunkown) | (fyesgivewaror dates ofservice) NONE MRS. H. RUS SELL ‘FOX AGH i N 
5 18. CAUSE OF DEATH [Ener only one cause per line for (@), (b), and (e).) ") INTERVAL BETWEEN 2 
: rast eam was eet Cavdege Far /ore— {4.0998 
a 40,0 DUE TO 
cS Conditions, if eny, which (b} Gacy ‘ He me rvha pee AWKS 
s geve rise to Immediete couse F BS rs 7 
® 
5 


z PART Il. OTHER SIGNIFICANT rege CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOFSY 
5 Chelee eyste et om ves [] No [% 
$= |20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury in Pert | or Part Il of item 18. vi i ; 

| aot Cote eta ConE Nona | 7 vO {Enter nature of injury in Pert | or Part Il of item 18.) 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

a .. —— = 
| 2c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Giete) 

a ier. ace While __ Not While factory, street, offica bldg., atc.) | 

2 19 at work [] at work [_] 


2. I certify that (I) ene ae the deceased fro , that (1) Gere? last 
saw the ma la alive on.. nd 9B iL., and that death occurred atld AM, from the causes and on the date stated above. 


220. 2 7b. DATE 
ATTENDIN' ‘MED. STAFF D 
Lo Se =e Mp. | PHYS. Biron (7 pxys. (] Se is xf 


22c. PHYSICIAN'S 22d. ADDRESS 
oc, Wd 


NAME (Ty°6) Cott 44 7) ES Fs HESS 72.\. wn ot 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘e TOcATION (City, town or county} {Stete) 


REMOVALS BPE INT 3/10/64 BOONSBORO CEM. BOONSBORO 


24 we tie SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ae 
MIA Vie Magpies, Ad. 


director, page 3 should be detached for use as the burial-transit permit. 
2 be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyent, 
~ 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


oe 


oaMAR 11 phortts Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
AIG 8 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e _CERTIFICATE OF DEATH V8ES9 
se Se h 
— 2 i PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad livad, If institution: Residance before admission) 
2 ae * a, STATE b. COUNTY 
§ ane Washington SiR TLAND Maryland Washington 
2 roule b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outsida corporate limits, writs RURAL end give nearast town) 
~ 388 wits RURAL and ova nearest town) 
a) eee agerstown 45 years Hagerstown 
= 33s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) ||, d. STREET ADDRESS Tk | @. IS RESIDENCE 
= 234 | ON A FARM? 
i | Washington County _ Hospital 1320 Salem Ave. 
is = 
2. Sc 3. NAME OF First “Middle “Lat ~) 4, DATE ‘Month 
3 2a DECEASED OF 
g fae (Typa or print) Mack Roy Craig peatH March 31 19 64 
oe £5 5. SEX 6. COLOR OR RACE 7. MARRIED Je] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR| IF UNDER 24 HRS. 
BS 282 1 Whit last birthday) Ret Days | Hous | Min. 
eo (| ale ite wiooweo[]  ovorco [] |\July 19, 1895 68 vs. | 
6 see USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= gee Sha during most of working lita, aven if ratirad) 3 
§ 282 |Owner Plummer Plumming Shippensburg, Pa. lz 
Bae 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 4 = 
= Qa 
¢ s 
$8 sag John Crai Emma Witter 
eo 6 = ~rTe = ash “F =! 
aera 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= Be 2 (Yes, no, or unkown) | (ityes give warordates ofsarvice) 1 
a eae NO’ eel) ~ ins. Effie C. Craig Hag. _ 
“eles 18. CAUSE OF DEATH [Enter only ona causa per line for (a). (b), nd (el 3 "a = nN 
Ssfes PART I. DEATH WAS CAUSED BY i i ONSET AND DEATH 
Biase ae imeoiaie cause) _ Tentorial Herniation = _ ee == 2 3 ae 
£6529 x DUE TO 
aXne 
cared Candin, ny, which wo Cerebral edema following craniotomy. | 7 days. 
Q ave iat 
gstee [al setae ihe underving p pUETO. Craniotomy for ruptured congenital aneurigsm 
ees ase last wof the anterior communicating artery. _i8 days. 
Boots Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
HBeSzo ° — PERFORMED? 
Uso. 15 ves [] No] 
nes net) i [ 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) « 7 
Heo d & | OP CONTRIBUTING [] CAUSE OF DEATH 
Beers © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ones z 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Di. (City or town} ; (County) (State) 
igs Zao 3S Hach oe While __ Not While factory, streat, offica bidg., ate.) | 
8 4 ee = p.m, 9 work at work t 
Eto me ! 
He ORs that {I) (we) last 
aS oe 3 IQA... and that death occurred , from the causes and on the date stated above. 
6 PRES ING STAFF 72. SGNED 
ATTENDII I 
gs ae 2 a Jl cAn mo, | PHYS. Eh DIRECTOR U1 Pays. [7 
5 See 2c. PHYSICIAN'S , 22d. ADDRESS 
aa > | rene oH Charles / + Spencer, i. D. 
2s ped 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
£ REMOVAL (Specify} ts : F 
orgs Burial Ya 3-64 Spring Hill Cemetery Shippensburg. P a. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. “Ap R Sed “Y GI pes SIGNATURE 
Make tel Scott F. Minnich & Son Hagerstow, Md. DATE 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


0 
3 3 03899 CERTIFICATE OF DEATH __93890_ 
pees 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed livad, If institution: Residence bafore admission) 
iE uecane = CON 5 a. STATE | b. COUNTY 
8 £94 Washington MARYLAND Maryland __Washington 
Bes b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib <, CITY OR TOWN (lf outside corporete limits, write RURAL and giva nearest town) 
ie eee write RURAL end giva naarast town) 3 
fe 3 eay/ Eagerstown 583 years Hagerstown - 
ie a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddrass) I d. STREET ADDRESS - e. ee 
$ ets ; 
2 242 Washington County Ho spital 143 N Cannon Ave. ves [] No [] 
2 saa 3. NAME OF Middla 1 ~ Last 4 DATE ‘Month ‘Dey Yeer + 
“4 ¢ a = DECEASED ¥ ¥ - 
co hee {Type or prin /A Lice Bopts Cramer DEATH Narch 11. 19964 
e@ vss 5. SEX ) 6. COLOR OR RACE] 7, MARRIED fe] NEVER MARRIED [] | 8» DATE OF BIRTH . AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
o 65 < rth birthday) |"Wonths| Deys | Hours Min. 
bes 
et a eck Female White wiow[] oivorceof]| Oct. 21, 188 yrs. [ 
2 $3 We. USUAL OCCUPATION (Giva kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or is country) | 12. CITIZEN OF WHAT COUNTRY? 
= dona eed most of working life, even if retired) 
5 House Wife Own Home Clearspring, Md. 
£ 13, FATHER’S NAME = 14. MOTHER'S MAIDEN NAME ; i 
3 ct. r 
3 William 5B. Deeds Blanche Grosh 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address = 
- (Yas, no, or unkown) | (If yesgivawaror dates ofservice) 
3 No 216-46-8404 John Max Creamer Hagerstown, Md, : 
a 18. CAUSE OF DEATH [Enter only ona ceuse par lina for (a), (b), end (c).] INTERVAL BETWEEN 


ys TH 
a PART |. DEATH WAS caustD BY: Cerebrovascular accident--believed to be thrombosis, “Td da, ays 
g 
= f rae x DUE TO 
3 Conditions, ff any which Hypertensive cardiovascular disease unknown 
a gave rise to immadiata cause DUETO a -| —— 


(e), steting the undarlying 
causa last, p= Se te 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the burial-transit permit, Then please, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


¢ 

2 

= 
My 

> 

= 

a 

a 

£ 

vu 

Hy 

s 

a 

6 
as ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel 19. WAS AUTOPSY 
Be AS SS renine TAR 
ae Ulg Atherosclerotic heart diseases uremia ves []_NO ‘5 

2 g _ a 1 

& | 20e. ACCIDENT WAS UNDERLYING P R iN. “URRED. haa Pert Il of itam 18.1 
Es & | Or CONTRIBUTING £1 CAUSE OF vem 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Pert | or Pert Il of itam 18.) 
oe © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

a ee i —_ 
Fd x 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, i 20f. (City or Town) (County) (Stete) 
as 2 sae hire While __Not Whila feciory, streat, office bldg., atc.) 

a 3 = 19 at work at work 

S 
Be 21. 1 certify that (I) pepe? the eae from. 43 that (1) %%) last 
a> re. wlY ., and that death occurred at...)2...M, from the causes and on the date stated above. 
O¢g 226. SNED 

ATTENDING MED. STAFF 
at y 
q M.D. | PHYS. pirector [_] PHys. [] 
EB & = — 22d, ADDRESS 7 7 
a * NKMe (Tyee) William T, Layman, M.D. 100 Professional Arts Bldg. figs ’ Ma, 

a sane 
a g 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( town or county) {State} 
ov REMOVAL {Spacify) 

4 Burial 3-14-64 Rose Hill Cemetery Hagerstown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


pcott F. Minnich & Son yagerstown, Md. 


25e. REC'D BY " GI reg , REGISTRAR’S SIGNATI 
{May 
DATE MAR pt Ea 


VR AIS (4), 
20M 5-6 


a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03900 CERTIFICATE OF DEATH sag, HOOME 


1. PLACE OF DEATH we mee ee ee (Where decedsed lived. If institution: Residence before iy! 


a. COUNTY tt |, Fa I-T BS TAARYLAND. Mt FES] Vf Mile 'UNTY 4 GLEGL 


b. ce OR t OWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Jb c. CITY aa TOWN (i outside re ae its. write ey) nd [es nearest town) 


EES ETT JA Day | BEeey”” SPRAe om 


d ON ee RETRET Tear pvSLE GROTTO Omran) y d. STREET ADDRESS A 6-18 RESIDENCE 
R INSTIT Lf px NA FARM 
HS: Ia LAY, eL. Ce a yes] Noeaee 
3. NAME OF First Middle lot 4. DATE Month Yeor 


fee 4/9 2 Nf) Lo, SO. DEATH STKE = 9G of 


5. SEX ra La OR RACE/|7. MARRIED FY NEVER MARRIED [] |8. DATE OF BI Pie AGE (in yeors [IF UNDER 1 YEAR]IF UNDER 74 HRS, 
EZ BLE | LUTE \woows Q pivorceo ft] | / Z- 


BS f' we “Tost birthday) T Months] Days Rin. 
sais 
y USUAL OCCUPATION Give kind of ba ie 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPJACE (State or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
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aus after death: Page 4 


S 


R: After this certificate has been signed by the attending physician and campletely filled in 


é 
= uring most of working life, even if 
a VF ake) EST Ul REM /?- Kobrin 
5 16. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Leck Witt 144 ae 
3 1S; WAS: ee EE U.S. ARMED roves 17. INFORMAN Address tw, 
en. mo, oF poking Ye, give wor or dates of service) ‘ 
Ss [MC WM Labs) Zee HAS Le, 
x ee ee 
s 1B. CAUSE OF DEATH [Enter only ane couse per line far {o). (b). and {c)-) i INTERVAL BETWEEN. 
y ee AND DEATH 
PART I. DEATH MEDIATE CAUSE ASS i (2 in 4 (on le Cevebyy lon 1S phe y P-S A 


x DUE TO 


Conditi on ony vs ) Thr bo sis L J ix ey nal Ce PHL, artery 2-3 da ‘3 
ave ri: jiate 
oe teh Bane the under: ¢ OUETO 


Tssaaeaucellsi * 4rteyip$Clero Ss Several years 


ie 

iJ 

8 16 Part tl, OTHER SIGNIFICANT CONDITION UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
eae “lz ‘ iE REFORMED? 

= 3 Dra beles vs NOD 
= & 1200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 

& & | OR CONTRIBUTING L] CAUSE OF DEATH 

2 & [GF EITHER, NOTIFY MEDICAL EXAMINER), 

3 & ]20c. TIME OF INSURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, er 1 20F. (City or town) (County) (Stole) 
= rat Hour o.m. While Not while factory, street, office bldg., etc.) 

a = p.m. 39 lot work [J ot work [[] H 

S 21. 1 certify that | aftended the deceased from,__-w¥, CP weg, to: ee, Le 19.@£,that | last saw the deceased 
iy alive on. <n WEG, and that death occurred arZ le *_M, from the causes and on the date stated above. 
z 


ACTUAL 
SIGNATURI [f+ : MO. . 
PHYSICIAN’ a . 
NAME (type) At faite FET ad ADP. 
22a. BURIAL, eae ‘2b. DATE ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count ne 

yePe7: Lot. \ Geren) CEH AGREE kills, Ww, Ua, 

23. FUNERAL ne (OR'S SIGNATUI ADDRESS) 24a. REC'D BY REGISTRAR | 248. REGISTRAR'S Aas 
“Li! Q Chen edt 

wee Lio LAGE» \on MAR 10 1964 _fCorty 1G 


page 3 should be detached far use as the burial-transit permit. 


may be retaine. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hi 
TO FUNERAL DIRES 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPAKIMENT OF HEALING 
Pivisielt S07 F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 20GQ: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. COUNTY 2. STATE 
Washington ___ MARYLAND Wicyl and A We shine ston 
A b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ~e CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town] 
3 re URAL ae naarast town) fi nt 
sy| Hazers n | 95 Years Yi2 Hagerstown 
al d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) 5 [~~ d, STREET ADDRESS . — . 1S RESIDENCE 
fy / ; 
3 101 Broadway Street | 10] Broadway Street ves] so 
ef . NAME OF First “Middle last —S=«| «a. DATE Month “Dey Ya 
iss DECEASED OF 
 [_Seeren JOHN DANIEL DUNN PEAT! bar ch 10, 19 64 
= 5. SEX ‘COLOR OR RACE|7, MARRIEDARAANEVER MARRIED [ ] | B- DATE OF BIRTH 9. AG diege iF UNDERT YEAR IF UNDER 24 ARS. 
a -ele White wwowe[]  oivorep (J July 5, 1885 48 a Bleue as i 
400. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 3 
> Kerchant Shoe Store ee erstown, Wash, Oo, | d. Un Ss Ae 
al 13. FATHER'S NAME Es ’ "| 14. MOTHER'S MAIDEN NAME . =~ ia 
Wiliiem H. Dunn Laura Riley 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address . 
(Yes, no, or unkown) | (Iyesgivaweror dates ofservice) - 
No 14-09-35 setary F, Dunn nee Broad Street, 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), “isis ~ “Hae er Btown, SrVYLund  _| INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)__ “ae 2th Aa == = = 


t | DUE TO ‘¢. 

Conditions, if ony, which (b) SRR 21 f d A fia 4 
gave tiso to immadiste couse z - MS =~ \ 

(a), steting the underlying (| DUETO 
couse lest. (e) 


After this certificate has been signed by the attending physician and completely filled in by thy 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and, 


led with the State Dept. of Health prior to burial, cremation, or removal, and 
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| 
cies z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
aS ; 4 SS 
ae "6 2 yes [] NO be 
ne = ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. ( fort | or Part Il of item 1B.) a 
io & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae G [ (lf EITHER, NOTIFY MEDICAL EXAMINER) 
OF & | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, > 20f, (Clly or town) (County) {(Stete) 
By 8 Heute: While Not While factory, street, office bldg.., ete.) | 
Ge Ee 2 ca 19 et work [] at work [_] 1! 

a 
Heo . | certify that (1) (re Hearst) attended the deceased from....26..7..0. 1 1947 NO state seca i 196. that (1) @e) last 
& 
“39 saw the deceased alive on.. 19.4. 4 and that death occurred ap Ff, from ae causes and on the date staled above. 
me eS 220. SIGNATURE 22b. DATE 
OfB ATTENDING STAFF SIGNED 
at * Mp, | PHYS. DIRECTOR 1 pays. 
nen Be PHYSICIAN'S mae 22d. ADDRESS 

Al 

a fi veel Dalton M. Welty, MP, 998 Potomac Ave., Hagerstown, 
oe 2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stete) 

8 g REMOVAL (Spacify) . » e am 
070 Ru March 13/6 Rose hill Cemetery Hagerstown, lid 

\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
* “la 

ee Andrew K, Coffman Hagerstown, Md. oanMAR 1 6 196 plerbos Vee sige 


MARYLAND STATE DEPARTMENT OF HEALTH 
ioe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03893 
HEALTH DEPT. |= i PERCE OF 1 DEATH | 2. USUAL HESIDENCE (Where deceesed lived, If insfitution: Residence before ediission) 
a 3 | ATE b. COUNTY 
Z “Wiitugibn ___manviann || “Maryland Washington | 
3 |b. CITY OR TOWN (if outside corporste limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN lif outside corporete limits, write RURAL end give neerest town) 
Z write RURAL end give ave town) | 
e| _ Hagerstown ; 60yrs /Hagerstown Maryland al 
ie d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS RESIDENCE 
f ON A FARM? 
232 N. Jonathan Street I 232 N. Jonathan Street ves [] No Bd 
3. NAME OF First Middle Last 4, DATE Month Dey ‘Year 
3S DECEASED 
A | fvescroron Mame Ure Edwards 99 ==™ Mar —:10 19 @& 
B 5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. 8. DATE OF BIRTH lee nor TYEAR IF L [_1F UNDER 24 HRS. 
a Me De 
E Female olored | wirowe[]  oivorcen | duly 4 1889 eles “| TP om ae 
Le) 10a. USUAL OCCUPATION of work | 108. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& dons during most of working life, even if retired) | 
a Domestic Private family Martinsburg W. Va. USA, 
3 13. FATHER’S NAME \ 14. MOTHER'S MAIDEN NAME rs s 
iP | Louis Edwards Unknow 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY‘NO.| 17, INFORMANT Address me 


(Yes, no, or unkown} | {Ifyesgive werordatesof service) 


no 213-18-8147 Mrs Cornelia Eubanks 647 Forest dr. 
AUSE “OF DE DEATH Tente only one couse per line for (8), (b}, end (c).] INTERVAL RET WEE 
eee Gel ow Mye cardio | Du farchiin due € | Tine Lh 
Teal DUE TO 
Senses if aye which 1 Fidlu2 C4 Us B -Ter osc bepox ro Hee ~t | LF 28 Yrs 
geve rise to immediste couse 


(2), steting the unde BUGS 


couse les, fe Dis a2askh 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner’s Office aleng with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= 3 peels eae Saal PERFORMED? 
g 3 ves [J No 
RS | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Pert Il of item 1B.) i 4% ‘wy 
£ = PRIMARY [] of CONTRIBUTING (] 
@ G | CAUSE OF DEATH. 
7 eae = Set = 
at 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
8 Reseheaia: While __ Not While fectory, street, office bldg., ete.) | 
2 ean 1’ et work [] et work [] | 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection XJ. Inquiry fy}. and in my opinion 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If arty 


Health or its designated agent, prior to burial, cremation, or removal, and in any event w} 


5 death resulted from: Natural causes F¥. Accident [_]. Suicide [_]. Homicide [], Undetermined manner [_] 

8 

a \ A CHIEF MEDICAL EXAMINER 

lo es alhicnt 0? WwW Oar SSISJANT MEDICAL EXAMINER |] DATE SJGNED 

g mo dest MEDICAL EXAMINER [_] (PIL 
5% EXAMINER'S — ‘ 
a, ° NAME (Type) Fdward We Ditto IIT Address (Street, See cad Hagerstown,Maryland 
a g 22s. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
oe REMOVAL (Specify) 
2 Burial — '3-13-1964 Rose Hill Cemetery  _ Hagerstown__Md- 

23. FUNERAL R Ulster. ADDRESS: ‘2de. REC'D BY REGISTRAR EGISTRAR’S SIGNATURE 


gas 
=% 

Fy 
Sz 


DATE MAR 16 i 64 . YClah, bra Aeedge 


_ 


death certificate be oxccuted 24 hours after 


it permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


AAITENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 


spray 
Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HO: 
death. 


director, page 3 should be detached for use as the burial-tra: 


VR AIS (4) . 


ey) 


15M 7-62 


5 


PAAKYTLAND STATE DEPARTMENT OF HEALIA 
PRY F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 03894 


1. PLACE OF DEATH a 4 > 2, USUAL RESIDENCE (Whera dece 
a. COUNTY 


d lived, If institution: Residence before admission) 


. STATE b. COUNTY “ 
n MARYLAND & Maryland Washington 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and giv yarest town) 
lagerstown | yt, Hagerstown ane 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET wate e BS air 
ON A FARM 
Washington County Hospital _ | 137 Edn St. ves (] No [>t 
3. NAME OF First Middle Lest 4, api Month “Day Yer 
DECEASED 
eee erery! Edward. Eugene Elis Dia March 230° "19" 6e 
5. SEX "| 6. COLOR OR RACE/7. MARRIED =e C] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HR: 


Nake White 


10a. USUAL OCCUPATION (Give kind of work 


Months | Deys | 


wipowep [] _ivorceo [-] Debrnary 10,1921 | es is eo hey 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Tae & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


erinder Doundry & Machine Tennessee USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Eugene Elia | Not Known 


15, WAS DECEASED EVER ae i U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Yes, jo, or unkown) | (Ifyes givewar ordatasof service, 
ol st bt~07-8936 Mae £n£.ELLis 137 Elm St. Hagerstow 


16. CAUSE OF DEATH [Enter only one couse sper + for (a), by end (c).) INT da BETWEEN 


ranvoomsseneer, Ante Crreaay Yopcee dy in [spar 
eee on sehiah F . rea ‘Cc Aetna er DVPEME ; vein) 


gave rise to Immediete ceuse 
(a), steting the underlying DUE TO 
cause last, > te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB! 


9. WAS AUTOPSY 
PERFORMED? 


ves: oO NO wy 


TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN IN PART iI Tel] 


20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of ilem 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


" 20f. {City or town) (County) ~{Stete) 


A Davccnias WEY, that (1) (we) last 


and that death occurred alge i , from the causes and on the dale stated above. 


a ay ATTENDING MED. STAFF srs SIGNED 
ve. WRENS eS Mp. | PHYS. a DIRECTOR O PHYS, it 3/25/64 
Rae 2 Kbegradel Mg. 2 CV My a vee GL 


aa. BURIAL, up| Zab. DATE THEREOF in NAME"GF CEMETERY OR CREMATORY 23d. LOCATION 


| 20¢. PLACE OF INJURY (Hom 
fectory, street, office bldg., 


20c. TIME OF INJURY Month, Dey. Year | 2Dd. INJURY OCCURRED 


Hour a.m, While Not While 
19 Jet work et work 


MEDICAL CERTIFICATION 


in i 
' 
1 


21. | certify that (I) (this ‘ 
i ye 01 


ended i deceased from. 
the deceased 


‘town or county) od (State) 


Burka. 3/26/ bu Rest Haven Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE = ADDRESS: 25e. REC'D BY REGISTRAR | 25b, Pt SIGNATURE 
Rest Haven Guneral Chapel Hegesstoen tide loa MAR 3.0 ae pChernlog cig 
Te ai, Spee 79 tee ae 


MARYLAND STATE. DEPARIMENT OF REALIA 


| 3. NAME OF “Month “Dey “Yer 


800g +3 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“4 CERTIFICATE OF DEATH O3895 
. 
3g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If a ions Residence before edmission) 
LF e. COUNTY ; S e. STATE yy b. COUN} wh 
i ___ MARYLAND — Pan. ia “ 
. LENGTH OF STAY IN Ib “¢, CITY SL (it oupsife ae limits, write RURAL end give ioeree omni 
: i | Le A x 
7/ Pome }OSPITAL OR SOM (if not in hospitel, give ae eddress) d. i ADDRESS. fav] e EL! & 
+ A Mi 
Ee ee TZ 1% FS ure | ves [No id 
DATE ia 


DECEASED 


(ype oF print) OR EVICE. ba Zhe | Z Srarn ~ eh, as 196, 


5. SE - COLOR OR RACE) 7, MARRIED [ayNever ko] | & ee OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 34 HRS. 


bithdey) | sonthe| Bays | Hou ; 
- 4) @vcwes Sore al Sie sa A 3 on Se Days | Hours | Min. 


We. USUAL OCCUPATION (Give kind of work VI. BIRTHPLACE (County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


USUAL OCCUPATION (Gi of work | TOb. KibiD OF BUSINESS OR INDUSTRY 
dane durin; st of working life, even if retire oO 
CURL U24 - Wis Di S ix! Lt 7. 
R’S NAME 14, MOTHER'S MAIDEN, 


t 
‘SED EVER IN U.S. ARMED Fi 
kown) | (Ifyesgi 


Bf WAS DE 
28, No, oF 


SOCIAL SECURITY NO.| 17. Sd. MANT 


Then please remove carbon papers. Pages 


F Lets 2 JE bce = 
a 


The law requires that the death certificate be executed within 24 hours after 
igned by the attending physician and completely filled in > 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate h. 


= 18. GAUSE OF DEATH [Enter only one couse | tery. 
E PART |. DEATH WAS CAUSED BY, TLL IS ND, Deal : 
S 1 
a IMMEDIATE CAUSE (e)__ Paro 
< 
D2 / DUE TO . ra 
card 
cf Conditions, if eny, which Céz7 D470 wre 
3 eve rise to immediete couse wi. ; 
ey (e), stating the underlying ( DUE TO 
a 


couse lest, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. San AUTOPSY 


PERFORMED) 
yes [} NO 


200. PLACE OF INJURY (Home, ferm, ‘ 20f. (City or town) (County) ———S—«(Stete) 
fectory, street, office bldg., etc.) | 


20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 


Hour e.m, 


20d. INJURY OCCURRED 
While Not While 


MEDICAL CERTIFICATION 


19 et work et work 
2. 1 certify that (I) (this hospital) attended the deceased from........../..0 een D.. 2. An ee 
saw the d sSpased alive OND TD ov tae aes 19. ind that death occurred ate < 
22b. DATE 


22e. SIG igs re 


7 paces, Sess: Seas ry mars. A ees 2 
LiL KEG [300 ferent Clothe. fbahislovin hd 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR-GRENURTORY 23d. LOCATION (City, town or county) (Stete) 
‘ A 
weet Specify) far 5, 1964 \Gate of ileaven Cemetery Wheaton Maryland 


ur 
25a. REC'D BY REGISTRAR = REGISTRAR’S SIGNATURE 


‘24 FUNERAL DIRECTOR'S fst thor ADDRESS: 
MAR Oo 1964 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours al 


death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


¥. Gasch's Yons Hyattsville, Md. 


VR AIS (4) 
20M ay 


ee 


A. 24 hours after 


ding physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<03905 _rr0n crs enone Oh PRATH eae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


ya il ae a. et 4 b. COUNTY 4 
Se Was On in MARYLAND _ Maryland _____—CWashingten 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) Re 
—,_ Hagerstown, _d. aes ars. | Big Peel, *4a. 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not I, give street address) | ~) d. STREET ADDRESS 2 * 


ON A FARM? 


i + 5 yes [_] No 
3. aa epSbington Ce, Hospital... att Fe Da. DATE Month ‘Dey —Yeer al 
DECEASED or 


| IS RESIDENCE 


(Type or print) DEATH 
Ord. Sete Lee Farmer r _M, he 19 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | JF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] OS pthey) 


winowen f#} —vivorclo[] | July 18,1901 627. 


kind of work Ob. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if relired) | 


carbon papers. Pages 1 an 


and in any event, within 72 hours after death’ 


4 analy Dey “Hours Min. 
White 
|. USUAL OCCUPATION (Gi 


12. CITIZEN OF WHAT COUNTRY? 


| 
|__ Heme Duties | House Werk | Decatur, Va, U.S.A. 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Foes meee We ae ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. GNFORMA OWA . Address , 
, 10, oF unkown) | (Ifyes give wer ordates of servic: 
Ne ene 20-03-2970| Randolph Farmer Big Peel, Md, 


18, CAUSE OF DEATH (Enter only one couse per line for (e), (bj. end (e).) “INTERVAL BETWEEN 


f ONSET DEATH 
PART I, DEATH WAS CAUSED BY iif 
IMMEDIATE CAUSE [e)_ Gerth ceypeo cal aN ee: dagen = 
7 ! DUE TO eet 
i 4 5 

Conditions, if any, whieh o up. x Se OAS CO Worms 

gave rise to immediete couse , 4 
DUE TO 


(a), steting the underlying > ros 
i eer ee ie aitinncoeclhs Pent Ard aad 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AuTorsy 
= PERFO 
r= 


ves Bey no [] 
2De. ACCIDENT WAS UNDERLYING [J 1] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.} 7 | 


I-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the alten 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL Pat tl) 


0c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) {Stete) 
Hour® aie. While __ Not While fectory, street, office bldg., etc.) | 
19 jet work ‘at work 


MEDICAL CERTIFICATION 


hospital} attended the deceased fro: Zin, 192%, that (i) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the ho: 


ghee 19. bY and that death occurred at.. M, from the causes and on the date slated above. 
y ATTENDING, MED. STAFF 2b SIGNED 
mo. | PHYS. XJ omector [] PHys. 3/2/64 
< ; ‘1 init bres iF = ~ | 22d. ADDRESS —~ Ta: —=— 5 a 
& / John C, Stauffer, M.D. | 145 5. Prospect St., Hagerstowi, Md. _ 
g Ze. BURIAL: CREMATION, 3b. DATE THEREOF “"93e. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) — (gait) 
REMOVAL (Specify) . 
° Burial 3/25/64 | Shanktown Cemetery Shanktown, Md. ees 
al a, Ae ‘24 FUNERAL DIRECTOR'S SIG! aa ai ADDRESS: N 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
si L 
15m 7-62 Lahaye ie aeet. Clear Spring, “d. vate MAR 3.0 pletits jadpe 
os —— — = —— So £ ia = oS 


MARYLAND STATE DEPARTMENT OF HEALTH 
ayy ye STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; MEDICAL E NER’ 9, SE RTIFICATE OF DEATH Q3k97 


1 


FOR STATE 


USUAL OCCUPATION (Give kind of work 


ine peercn” CHEER” if retired) 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


AIRCRAFT 


Ht. BIRTHPLACE {Stete or foreign eountry) 


MARYLAND 


14. MOTHER'S MAIDEN NAME 


WILLIAM H. FEBREY BERTHA KNORR 


i WAS pest aeee ae IN U.S. oOMeD A aes 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
fet, NS 1 unkown) | {IFyesgivewer or dotesot service) 36907-9350 MRS. RUTH FRBREY R. D 4 i. ROMOLAND CALIF, 
VO. OF DEATH [Enter only one cause per line for (e), (bl, ond (e).] : -s 3 


INTERVAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY 


U.S.A. 


HEALTH DEPT. |. Bee nee ZS OFORL Bi Senbiner (Where deceesed lived, If Institution: Residence before = 
a. 
WASHINGTON aR Tineee ® STATE CALIFORNIA » COUNTY RIVERSIDE 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN th || «. CITY OR TOWN lf oulside corporate limits, write RURAL ond give nearest lown) 
write RURAL end give nearest town) 
HAGERSTOWN 1 WEEK ROMOLA ND 
& 4. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) 4, STREET ADDRESS = @. IS RESIDENCE 
ON A FARM? 
‘3 x COLONIAL HOTEL 57 S. POTOMAC ST. R.D.# 1 WSC] wort 
& 13, NAM NAME OF EOF Tint ite “i test TG DATE Month ‘Dey Veer 
‘4 
‘B (Type or prin!) WILLIAM HOWARD FEBREY peath MARCH 2? 9 
s 5B. SEX "/6. COLOR OR RACE] 7. MARRIED] NEVER MARRIED oO B. DATE OF BIRTH S % AGE a IF UNDER 1 YEAR| IF UNDER 24 HRS, 
irthday} |"Month: iS Howe” | Tle 
ie WHITE | wows 1 _ oworceo [7] |APRIL 12,1895 en | hag Sp | a 
2 
3 
a 
a 
@ 


ig with form PM3. Page 5 may be retained for your Le 


ET AND DEATH 
bat |, DEATH WAS CAUSED BY; 
iMmeiarecause ) «Cardiac tamponade —<— a udden 
8 x DUE TO 
5 Céndilondannoays vhlek »___Dissecting aneurysm of asc. aorta Houxss 
ae gove rise to immedi ae 
5 (a), stating the u Lat) 
= couse lest. te). = ie 
g Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19. WAS AUTOPSY 
= Je PERFORMED? 
3 AS i - YES Kk no [jj 
5 | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert I or Pert Il of item 18.) 
2 Be | PRIMARY [] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (Clty or town) ~~~ (County) {State 
5 Hour a.m. While Not While fectory, street, office bldg., efc.} H 
= inn 19 jot work at work [] 1 


21. I certify that | took charge of the remains described above, held an Autopsy ica Inspection fe Inquiry im} and in my opinion 


death resulted from: Natural ceuses (kx btu Suicide [7], fey; Homicide Oo Undetermined manner Oo 
M 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL > 
SIGNATURE 


D. ASSISTANT MEDICAL EXAMINER o ney ac lDy Asy| 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
4 should be forwarded to the C| 


£ 
3 
3 

2 

8 
3 

J 
B 
BY 
3 
= 
oO 
& 
2 
a 
ce) 
e 
+S) 
a 
& 
a 
° 
# 


= > DEPUTY 

5. | | SSM" HOWARD N. WEEKS M.D. 580 NORTHERN avm,.,fRCeOYOWR™ Marcu 30,1964 

3 220. aa 22b. DATE THEREOF Qic. NAME OF C CEMETERY “OR CREMATORY 22d, LOCATION (City, town, ‘or county) = {Stete) 
URTAL APRIL 2,1964| ROSE HILL CEMETERY HAGERSTOWN MARYLAND 


Z4e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
oaPR 2 1964 Corley 


VR AISME 
5M 1463 


23. FUNE! RECTOR ? ADDRESS 
COLD. cy g~ HAGERSTOWN, MARYLAND 


MARYLAND STATE DEPARTMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\\ 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ry) CERTIFICATE OF DEATH 2OYNK 
gM) 1 are ke DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence b: admission) 
z WASHINGTON ae || MARYLAND OORT SASEIRGTON 
3 b ae = TOWN {if susigs caperentionts: c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limifs, write RURAL and give nearest fown) 
37) WAGERS TON 3DAYS - > HAGERSTOWN 
cd d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) j d. STREET ADDRESS e. IS RESIDENCE 
3 WASHINGTON COUNTY —— HOTEL HAMILTON 92 W. WASHINGTOY Hes] noc 
5 NAME OF i, = ise 1 DATE Month Dey Year 
ibe {Type or print) EDWARD MURRAY FECHTIG earn MARCH 16 19 64 
5 5. SEX 6. COLOR OR RACE|7, MARRIED [IU NEvER MARRIED hy 8. DATE OF BIRTH 9. AGE Ain years IFUNDER1 YEAR| IF UNDER 24 HRS. 
2 MALE WHITE winow [] ovorcen [] | JULY 19, 1870 Los aa pease Cerca ca Min. 
o 
2 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


POSTMASTER 


13. FATHER’S NAME 


GEORGE FECHTIG 
PUES, Arar Tee | 16, SOCIAL SECURITY NO.| 17. INFORMANT 
gs yet “o"| 220-5372 | ALEXANDER C. FECHTIG 113 S. PROSPECT st. 


78. CAUSE OF DEATH |Enter only one cause per line for (a), (b), end (e).) =. 32 = ss Es INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND OEATH 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
ve) POST OFFICE WASHINGTON, MARYLAND 


14, MOTHER'S MAIDEN NAME 


LOUISE H. DOYLE 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


gned by the attending physician and completely filled in by the f 
|-transit permit. Then please remove carbon papers. Pages 1 and 2 


4 Eastclere CAUSE (2) Pneumonitis— = = = = |S days 2 
AAA«] DUE TO 
Conditions, if any, which )__Arteriosclerotic Cardio Vascular Disease _\5 years ___ 


gave rise to immediate cause 
(a), stating the underlying DUE TO 
cause last, (e) 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) | wv ease eon 
Ols YES so. eno no) 

= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Part | or Part tl of item 1B.) 2 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a : = " 

i: 20c. TIME OF INJURY Month, Osy, Year 20d. INJURY OCCURRED ; 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 

2 i ey While __ Not While fectory, street, office bldg., ete.) | 

Es eo 9 at work [_] at work [_] 


21. 1 certify that (I) (this hospital) attended the deceased from..March..11,, at ? nak, toMarch..16,...., 19.4h that (I) (we) last 
saw the deceased alive on...March...16. vol By.,, and that death occurred athel.m, from the causes and on the date stated above. 


22e. SIGNATURE ZF 22b. DATE 
MALt 


ATTENDING MED? ® STAFF SIGNED 
mo. | PHYS. [AY DIRECTOR puys. [] MARCH 16 1964" 
22c. PHYSICIAN'S 


22d. ADDRESS 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


TO FUNERAL DIRECTOR: Affer this certificate has been si 
director, page 3 should be detached for use as the burial. 


Nae (ves) EDWARD W. DITTO JR. M.D. 215 W. WASHINGTON ST. HAGERSTOWN, MD. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
"BOYAE” | MARCH 18,1964 ROSE HILL CEMETERY HAGERSTOWN MARYLAND 
24 en PVOR'S SIGNATUI ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 2 
2gHAGERS 
VE AIS 60 iu eyed TOWN, MARYLAND 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h: 


he haspital ar att 


i death. Page 4 


© 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


TO HOSPITAL O! 


=< 


may be retain: 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


page 3 shauld be detached far use as the burial-transit permit. 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03899 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
econ Washington marviano || °°" Pa, Ss cOuNTY Franklin o 
b. fubAt ond oe jiGeg eaniesrrarees limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ((f outside corporote limits, write RURAL ond give nearest town) 
Hagerstown 3 wks. Chambersburg, Pa. Bee 3 
d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
GatTosk Memorial Conval. Hosp. 1530 Wilson Ave. si NOB 
2. Pagar First Middle last 4 eld Month Yeor 
{Type or print) Harry Montgomery Frederick DEATH March 25, 19 64 
5. SEX 6. COLOR OR RACE | 7. MARRIED DY NEVER MARRIED 0 B. DATE OF BIRTH 9 ne Ain neers IF UNDER 1 YEAR) IF UNDER 24 
Male White winoweo[] ~—sooworceo ¢] |Aug. 3, 1879 a4 Sele a 


10a, USUAL Sean {Give kind bs work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


sec. "School bist.” | Education hambersburg, Pa. USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Frederick Mary Henderson 


Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address LOOO Wilson Ave 


ne” ks a ee Mrs. Marion g. Frederick , Chambersbur 


no - 62—22-5489 
INTE ‘AL BETWEEN. a. 


1B, CAUSE OF DEATH [Enter only ane cause per line for {ol (b), and (5 AL BETW 
PART |. DEATH WAS CAUSED BY: Cc 
IMMEDIATE CAUSE (a) wut 


4 as / DUE TO Uf, eae 

Conditions, if any, which folate dp A, eralee— age 

gove rise to immediate 

cause (a), stoting the under. ( DUE TO 

lying couse last. o 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY | WAS AUTOPSY 


Yes] NO &}- 


20a. ACCIDENT WAS UNDERLYING 1 

OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INKURY OCCURRED 


Hour a, m. While Not while 
p.m. lot work [7] ot work 


21. | certify that (1) (this hespig) attended the CE a elt) =e ee nee ONS ae et ene ee F< that (I) (we) last 
saw the deceased, — on. Be 221%. ea Zo 6. ond that_ death accurred WL M, eins the causes hide an the date stated above. 


220. SIGNATURE 2b.DATE 
ATTENDING ___ MED. STAFF SIGNED 
M.D, | PHYS. (3 pirector PHYS. 


2 WM, 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


‘20e. PLACE OF INJURY (Home, form, tat {City or town) (County) (Stote) 
foctary, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


23cQHAME OF CEMETERY OR CREMATORY, ‘3d. LOCATION (City, tewn, or county) (Stote) 


‘24. FUNERAL DIRECTOR'S SIGNATURE 305 RVESPo tomac st . 


Charles M. Rouzer , Hagerstown, Md, 


fea ay Pa 
250. REC'D BY REGISTRAR ‘2Sb. Luce. +} (big Nacge. 
oat WAR 3 0 ‘gat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT Or HEALTA 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03969 becseoathe se ue OF DEATH Qe HT if) 
Ba , 
6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, tf insfitulion: Residence before emission) 
a @. COUNTY te P, a. STATE | b. COUNTY 
slg) Washington pi MARYLAND || _ faryland Washington 
2G b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give naerest town) 
7 write RURAL end give neerest town) 
3 (Rural) Antietam 25 yrs. |X (Rural) Antietam . 
q A d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d, STREET ADDRESS e. 1S RESIDENCE 
e 3 ' NA FARM? 
3 Residence : Harpers rry Road ves [} NOX 
it a NAME OF | = First = a 2 1 ~ Month “Dey Yer 
= (Typa or print) MARTHA ANN GARDNER March 17, 1964 
= 5. SEX ~ [8 COLOR OR RACE) 7, j4arnieo [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR) IF UNDER 24 HRS. 
Ea e i 3 fest birthdey) | Months| Deys | Hours | Min. 
< Female White WIDOWED ovorcto[]| June 17, 1886 77 ys. | | 
J We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working tife, even if retired) 
Housewife Own Home Trego, Maryland _ _USA 


. FATHER'S NAME 


Jacob A. Rohrer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, "1 ‘or unkown) / (Ifyes give werordetesof service) 
fa) 


“14. MOTHER'S MAIDEN NAME 
Emma Smith 


16. SOCIAL SECURITY NO.| 17, INFORMANT Mrs. - raneces Adee cht 
FD# 1 Harpers Ferry, West "Va 


ind {c).] ~~) INTERVAL BETWEEN 


18. CAUSE OF DEATH [enter only one cau INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Af ed ti 
IMMEDIATE CAUSE (e) Abney C4x V3 GLE. wf £2 
He 4 x DUE TO AL ef 
Conditions, if eny, whbch (b) 4 WL ttla<Zh_ 
couse é = ce 7 


steting the undertying 
couse lest, {el 


None 


a 


lectory, street, office bldg., etc.) | 


While Not While 


H -m. 
ae et work [_] et work [_] 


Pm, 


AZ PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
6 5 yes [_] NO 
$ | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Pert Il of item 1B.) > 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stete) 
ray 
= 


19 
2. 1 certify that (I) (this ho: 
saw the deceased alive o 


iJ, that (1) (we) last 
on < date stated above. 


at. 


leceased fro r ce 
ra and that/ death chcumea 


22e, SIGNATURE { 22b. DATE 
ATTENDING MED. STAFF SIGNED 
mo, | PHYS. x pirector [-] PHys. [} vey, 
/ 22c. PHYSICIAN” he. ae “7 feng 22d. ADDRESS 
SS oe Wile Zan (b4-Td 


230, BURIAL, CREMATION, 
REMOVAL [Specify] 
B 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
"Panniee Manor Cemetery|Samples Manor, Maryland 
25s. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


DATE § g phe hey psa am 


arpe?Y® Ferry 
West Ve 


VR AIS (4) 


N 
20M S-63 Y 


please remove cal 


ransit permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial- 


VR AIS (4) ~ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WPT 


03910 CERTIFICATE OF DEATH 0390 


al 
> = = : = 
i ett DEATH 2, USUAL RESIDENCE (Whare deceased livad, If institution: Residence before admission) 
°. 
TT a. STATE : b. COUNTY 
a4 ashinzton MARYLAND Mery lend “ashingten “4 _ 
= b. CITY OR TOWN (if outtide corporate limits, ©. LENGTH OF STAY IN tb e. CITY OR TOWN [if outside corporete limits, writa RURAL end give nearest town) 
eS ye RURAL end give nearast town) 
335 he gers town Years 
rg m 2X d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) J 7 IS RESIDENCE 
ea 5 s ! F ON A FARM? 
ee 624 Antietam Drive 624 Anti etan Drive ves [] No fl 
Sia [oWameor i = ee a ja BATE on are 
e a ps eh | OF 
43 int DD 17) i 7 
Scz i Sele RAYMOND | CANPBELL GOETZ DESTH: | Mer Oh 17, 19 64 _ 
unt 3, SEK 6. COLOR OR RACE) 7. ARRIED [7] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |JF UNDER | YEAR| iF UNDER 24 HRS. 
S82 Me = Fs a last biethdey) (“Months| Days | Hours | Min. 
= hale hite | woowe tf — vivorce [J sember 6, 187 87 yn. | 
2 
o 


Wa. USUAL OCCUPATION (Giva kind of work Ls KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ' ae + * 
yp Self-Eunloyed Greencastle, Frankl 1 Co, Pa. U.S.d 
14. MOTHER'S MAIDEN NAME 
Sone 4 
Ellen Grahau 


3. FATHER’S NAME 


Godfrey Goetz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address xa 
Monge, or unkown} | (IF yesgivewarordatasofservice) » : 
) Jone ins. Viola Recker 624 Antietam Drive _ 
18. CAUSE OF DEATH [inter only for (8), {b), and (c). azeravown. Dy ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, od “ y 3e x a he “ mean 
H 1 
IMMEDIATE CAUSE (0) a Ce 0OA4t — |Z Say 
A) de i: DUE TO 


Conditions, if any, which ibe 
gava rise to immadiale cause 
(a}, stefing the undarlying (- DUE TO 


causa lest. td 


PART Il, OTHER SIGNIFICAYT CONDITIONS CONTRIBUTING T Tene TO THE Wa 739 CONDITIQN GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
rth et ( ALA LAUG™S “AC RA A Ay ves [] no PL 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HO ive = 


‘URRED, j item 18 
‘OP CONTRIBUTING [] CAUSE OF DEATH gi ANS sg a ro Fe 
(IF EITHER, NOTIFY MEDICAL EXAMINER) =e ete : Tb ~ p ne 
20e. PLACE OF INJURY (Home, farm, ' 208 (gil ( PA ~fStata) 
Ink, ft 


20c. TIME OF INJURY 
factory, straef, office bldg., ate} | 
sal 


the causes and on the 


> 


c 
MEDICAL CERTIFICATION 


21. 1 certify that (4 (this hospita}) attended ps ™,; > © 
saw the deceased alive Pits) lc erseefecrsesecssee IAGccgy and that deat! ‘M, fr 


date slated, above. 
22a. SIGNATURE . DATE 
ATTENDIN MED, STAFF i IGNED 
Mp. | PHYS. pirector [] PHyYs. [_] 
226. PHY: , — 22d. ADDRI G/ = 
NAMEATypa 
ZA» Neac wa 


BURIAL, oe ee 23b. DATE THEREOF 23c. NAME OF CEMETERYYOR CREMATORY (Stata) 
OVAL, (Spacify! ; “ 1 4 - E J 
urie 3/21/84 Lenonite Church Cene+ha, Cleareyri Yash Ce 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE dng. 
Andrew K, Ccoffaun Haweretown, Maryland |e Fee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_—- 


a 03911 CERTIFICATE OF DEATH 0292 
= a2 — = 
beh 3 Ny : rd Ae 2, USUAL RESIDENCE (Whore deceesed lived, If insiitution, Residence before edmission) 
Ss i » STATE b. COUNTY 
ee a shington maryianp ||” Maryland Washington 
>s b. CITY OR TOWN - corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town} 
wee ee write RURAL end give neerest town) , " 
© 338 Hagerstown 3 days xX Rural) Hagerstown RFD #2 
5 = é Y d. NAME Of HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) d. STREET ADDRESS = : e. IS RESIDENCE 
pees + ON A FARM? 
yz 322 Washington County Hospital q inut Point Road | ves [] No [Sy 
2 2 aR 3. NAME OF | Fiest Middle te aats DATE Month Dey Year 
; gt 3 (Ty 
3 See iy Soa) Dora Goldie Good pene Marek 3119: 64 
2 pas aagSER 6. COLOR OR RACE|7, maRrieD [_] NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE tin coal IF UNDER 1 YEAR| IF UNDER 24 HRS. 
682 4 st birthday) Bary De Hours Min. 
‘ ge & Female Ihite wwowenK] _pivorceo []| Feb, 15 1878 86 om. |e } | 
= 4 é 5 teed, Ma Taibedie ne eocind 2 iy TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete,, or foreign country) t arin OF WHAT COUNTRY? 
> vy 4 
8 £55 Housewife Home New York State U.S.A 5 
€ 2 85 13, FATHER’S NAME +4. MOTHER'S MAIDEN NAME 
$ sae 
© 25 bewenemonenza H. Young Adalade Yoder 
2) 2.85 ‘VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO|| 17. INFORMANT Ad e. = 
oe ees (Yes, no, or unkown) | fyasaiveworerdaterofeervica| >) 6? 324amre. Elizabeth Vir uiswenets ries: Ma 
Beene No 216 firs. Elizabeth Virts RED ¢ 
£9 8 os 4 2 18. CAUSE OF DEATH | [Enter only one aes lina foxfa), (b), and (6).] a “INTERVAL BETWEEN 
suo = PART I. DEATH WAS CAUSED BY, BOY ies 
gets IMMEDIATE CAUSE fo) 2 F Co a * GOSTVIC  ~Wlocer 
sO°88 eee | DUE TO 
228s 5 Conditions, if eny, whieh (b) 
ef 225 eg! A ——____——— ———_—— —_———_— - ; — 
2 Ss gave rise to immediete cause 
Fagig (a), stating the undarlying ¢ CUETO 
FA So £3 couse last. (e) 
as 8 cea) F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a), 19. WAS AUTOPSY 
+ 2 i a Si a PERFORMED? 
Aye as < v 
23529 < eum) YES NO 
Rests ul el one AGCDENT AS UMD ERLINE a Wily -O A 
2 5 i 
ffs 2 < Slop CONTRIBUTING Cl CAUSE OF oO, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pari Il of item 18.) ) 
i) >Los B (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Ho = =—- 
a a s = = 20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. {City or town) {County} (Stete) 
B<3e 
a BSso a eter ote While Oo” oS factory, street, office bldg., etc.) | 
Asa es 2 ai 19 et wor al wor i 
O3e 
Ee 522 21. | certify that (I) (thie-respital) attended the deceased from.... ahd ge Spa OS £4 0... a i Bl...  9.SY, that (1) Geme} Iast 
fm ~as & saw the deceased alive on. a BS do Ke, and that death occurred 1 ZEAE from the causes at on the date stated above, 
OfB”? 2 22b. DATE 
< pe is ATTENDING STAFF SIGNED 
en ap: a DIRECTOR 1 pays. [] ¥ aie EY. 
Boe ag 7. fA Sees ; 22d. ADDRESS 
5 ‘ype) 
2533 77 E. BIRR PIAL LAND 
as oo 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. TOCATION (¢ ( town or county) 
orvoTs REMOVAL (Sperity) nas Z ee, 
Boe D 2 April 3-64| Rose Hill Cemetery Hagerstown Maryland _ 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oMPR 6 19641 oh age 


YR AIS (4) 
20M 5-63 


CLA af Uileerspn) j Zl 


wishin 24 hours after death. 


INSTRUCTIONS 


'SICIAN OR HOSPITAL: The law requires that the death certificate be executed 


TO ATTENDING J 


The bottom copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death, After this 


f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


93912 CERTIFICATE OF DEATH 03903 


Reg. Dist. No... Y 


in 
Ps 
3 
> 
a 
oO 
vw 
z 
£ 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
° a F . 
= con Jashington MARYLAND. stare Maryland conn Washington 
oe CITY (If outside corporats limits, write RURAL LENGTH OF STAY CITY — (il outside corporate limits, write RURAL and give naarest town) 
s OR and give naarest town! fin this place} “ ‘ e. 
3 Tow Sandy Hook 8 yrs. Xx town Sandy Hook 
io] OsTAL cee sue . {if rurat give location) 
Bx Ste aboRSs «= RESAdence s Main Street 
oe =e ee = 
§ 3. NAME OF First TWiddlay () 4. DATE (Monthy ayy Ween 
= SED 5 a 
2 (Type or Print) JOSEPH LEWIS HACKLEY pearnh March 20, p04 
i! 5. SK 6. sacl OR a Too wEn Ewen ct 8. DATE OF BIRTH 9. AGE last birthday tF UNDER 1 YEAR | IF UNDER 24 HRS. 

é A WIDOWED, DIVORCED, |. | iahiiay |ejoave | area | Mins 
= Male White (Spacity}) rried': Nov. 30m 1881 82 val jonths | ays jours | in. 
ali 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS V1, BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 

done during most of working lifa, aven if OR INDUSTRY 1 COUNTRY? 
ted) Laborer Railroad Loudoun County, Va. 5. 


14. MOTHER'S MAIDEN NAME 
Elizabeth Russell 

17. INFORMANT & ADDRESS |Viq> cs | Daisy i. Hackley 
RFD#2, I Knoxville, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATHER'S NAME 


Alphas J. Hackley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, no, or unk.) | (i Yes, giva war or dates of sarvice) 
7 


16. SOCIAL SECURITY NO. 
-09-2657 


18. MEDICAL CERTIFICATION — 


‘ei 


IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE ‘ 
STATING OUE TO 
) 
; II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY. 
yes [_] NO 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY straat, offica bidg., ate.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Dis, INJURY OCCURRED Zit, HOW DID INJURY OCCUR? 
White Not whila 
at work atwork C1 


id. TIME OF INJURY (Month) (Day) (Year) (Hour) 
Pct fit 


mM, 
| from the causes 
ADDRESS 6Gtreat, cit 


21a. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Homa, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


DAS, 19.4. .f... that | last saw the deceased 


on, the (date stated above. 
DATE SI 


= a (Stata) 


Loudoun Heights, Va. 
- ADDRESS ; 
ilarpers Ferry,WVa. 


alive on. 
SIGNAT' 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


24. REC'D BY REGISTRAR’ 


VS AISC 1-55 10M “= 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03913 ‘CERTIFICATE OF DEATH 03904 


Q 


Pz 
Ss | 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
gehts @, STATE b, COUNTY 
Bre WASHINGTON MARYLAND MARYLAND WASHINGTON 
eB b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN Ib | c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
Bas ‘write RURAL end give neerest town) 
as 14 HAGERSTOWN 45 YRS. 03 HAGERSTOWN 
3 a f d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress| / 4. STREET ADDRESS a = | © IS RESIDENCE 
S<2 | 1441 POTOMAC AVE. M41 POTOMAC AVE. vs] NO] 
3 an pa NAME OF Tint Middle . rs DARE ~ Month Dey Yeer 
Bac {Type or print) THOMAS BENJAMIN HAGERMAN re: pears MARCH 12 19 & 
is Pe 5. SEX ~ 16. COLOR OR RACE|7. aRRIED [APNEVER MARRIED [-] | 8 DATE OF BIRTH 9. Be ae IF UNDER T YEAR| IF UNDER 24 HRS. 
a MALE WHITE wiowen[] _pivorcep[-]| JANUARY 26,1894 4 yk ea es pe 
5 3 . USUAL OCCUPATION (Gi: kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 dona during most of working life, even if ratirad) 
Sse FEED SALESMAN WHOLESALE FEED | FRANKLIN, PENNSYLVANIA U.S.A. 
S 2 ie 13. FATHER’S NAME 4 i - 14, MOTHER'S MAIDEN NAME ~~ — Ae: = 
5 a3 CHARLES HAGERMAN HENRIETTA KIEFFER 
§ 5= Hon AS DECEASED EVER IN U.S. ARMED FORCES? /16. SOCIAL SECURTY NO.) 17. INFORMANT “Wedd: POTOMAC AVES ¥ 
2 unkown) | (IHyes: Jetesofservice 
Ha ths Wowie 346~10-203% | MRS. ALTA M. HAGERMAN- HAGERSTOWN, MD. 
a RE co 18. CAUSE OF DEATH [Enter only one cause per line For | te). , {b), ‘end {c).) . Sep 
gous ratri.peary was causeaey, Acute coronary occlusion = __ |" YO" nine” 
S535 
e2 ay DUE TO 
ge ercie- Adi Saeed » Atherosclerotic heart disease __ | Rareeke,) 
5 jeve rise to immediete couse = a 
tg teh, asi the underlying (| OVETO 


couse last. {e) 


19. WAS AUTOPSY 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 
= , i. aS PERFORME: 
5 Diabetes mellitus ves [] No 
& [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) = j = oa 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z ~~ =~ — 
§ | 2Dc. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 
= ice. 6. While __ Not While factory, street, office bldg., etc.) | 
2 19 et work [_] at work [7] 
2. I certify that (I) gnged the d a om from.. Kee 1P™,, that (1) (Wey last 
saw the dec EVO ON fer aes ste Sahni , and that death occurred ae RSP from the causes and on the date stated above. 


22b. DATE 

ATTENDING MED, STAFF IGNED 

Tad Mp. | PHYS. Ay pinecror [] PHYS. [_] _ MARCH 13,1964" 
22d. ADDRESS 

Mane (os) WTLLTAM T. LAYMAN M.D. PROFESSIONAL ARTS BLGD 


death, Page 4 may be retained by the hospital or attending p 


TO FUNERAL DIRECTOR: After this certificate has been sig 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burl 


23a, BURIAL, Tee anot 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stet 
} ‘a | CH 15,1964 REST HAVEN CEMETERY HAGERSTOWN, MARYLAND 
ay 24 L AIREQTOR'S [ATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR‘S SIGNATURE 
} a pit, 
bees wi ! Mga" _ HAGERSTOWN, MARYLAND oats MAR 16 He cory peas 


YR 


2DM S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03914 CERTIFICATE OF DEATH 03995 _ 


3 
e vs 
s2 1. PLAGE OF DERTH 2, USUAL RESIDENCE (Where deceosed lived, If inafution: Residence belore ediplasion) 
eee ? e, STATE b. cou 
20g Lastinvegea rl werrinas Mapyiay dp "PRINCE GEORGES 
pes b. CITY OR TOWN [if outside corpondte limits, @. LENGTH OF STAY IN Ib c. CITY OR TOWN(IF oulside corporate limile, write RURAL end give nesres! town) 
& “3 ite RURAL end give nearest town) “5 ‘ 
38a // CRS TC w Groen) Bel md 16 Ke 
2ean! d. NAMWOF HOSPITAL OR INSTITUTION {if not In hospitel, give sireet eddress) 4, STREET ADDRESS ‘. IS RESIDENCE 
Eas > ON A FARM? 
S28 2 

3 d 
su2 V2. szeaw “A: Blac. Hos: Ws D- faekwa wes] NO 
& Ra 3. NAME ©: irst Middle ; 4 Pare Dey = Yer 
aa DECEASED a o 2 2 Py 
bas ea ST LULA BRYANT Habre peare MG KH [F196 iy 
aes 5. SEX 6 COLOR OR RACE 7, jAnnieD [—] NEvER MARRIED [ ] | ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER TYEAR| IF UNDER 24 HRS. 
§ Sos F ey last binhday) |"Months| Deys | Hours | Min. 
pedi “ue wioowen [-]} _vivorceo [>] FEE. V89 73 Wey | 
8 10s. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 
Pd long, dyring most of working lifeyaven i retired) USA 
z LA. 


CUSEC Wife 


"ATHER'S ies 


Wepesten. 2 ae VA. 


14. MOTHER’S MAIDEN NAME 


Elizapeth McCoy. 


Address 


auf, 2G Bry A i 
1S, WAS DECEASED EVER es U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 5 ie: NT 
[Yes, no, orainkown) | (Ifyesgivewerordetesof service) 


18, CAUSE OF DEATH [Enter only one couse perfine for oA {b], eny(c) ia 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


: ff % x DUE TO Cox peat 


Conditions, if eny, which (b) 
gave rise to immediote couse | 

(e), stoting the underlying 

couse lest. te) ie eee ase 


PART. . OTHER SIGNIFICANT CONDITIONS: ITRIB|TING TO DEATH 8UT NOT RELAPED TO THE JERMINAL DISEASE cy TION GIVEN IN PART rT ee AUT 
RI D? 
\ Ee) = Kecfo fe Vag af Pahl é ei ful fe qo LT) 


204. ACCIDENT WAS UNDERLYING [] 2Db, py a BE HOW 22 at” Fei 1 Ll rt Hof tert 1B. 
‘OP CONTRIBUTING L] CAUSE OF DEATH iM mEnvar faupe efrinitry igre eee a 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


te has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health Prior to burial, cremation, or removal, and in 


ho 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) {Stete) 


20c. TIME OF INIURY Month, Dey, Yeer 
lectory, street, office bldg., ete.) | 


Hour e.m, 
p.m, 


21. I certify that (), ¢ 
saw the aay ae ons, wee sae sf 


2Dd. INIURY OCCURRED 


While __Not While 
jet work [_] et work [_] 


MEDICAL CERTIFICATION 


19 


hospital) attended the rae from....4. 
19.3 CH and that death occurred ats 


wf that (1) (we) last 
, from the causes are on the date stated above, 


ia STGNATURRZ” ATTENDING AFF os sees 
Soe Mp. | PHYS. ial DIRECTOR [i mvs. Ge 
22. IETS ‘S a ye ADDRESS: 
NAME (Type) D0 fb ed 
B/| LE HA SHMO YX SAGO S00 F Ct2dibe. MALE +) [JEOGHM 6007. 
23e, BURIAL, CREMATION, jc. NAME OF CEMETERY OR 20k 23d, LOCATION (City, town oF eo: tele) 


death. Page 4 may be retained by the hospital or attending physician. 


Epc sa cs ao Ga, | Weodsda le [emo tia thee 


24 L oy, 'S SI URE ADDRESS 


difacce— HAGERSTOWN, MD. 


8 
28, 
g 
3< 
a 
° 
& 
3) 
a 
& 
a 
Pit 
a 
a 
72 
iM 
° 
& 


CReateon) We = t. 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE MAR 5} 0 19 4 frbortbog i 


AIS (4) 


. 


led in by the funeral 


3 24 hours after 


au 
=| 
Fe] 
4 
3 
“ 
Se) 
e 
a 
a 
3 
a 
i 
a 
vi 
3 
a 
$ 
q 
8 
© 
> 
6 
5 
2 
° 


= 
2 
A 
a 
m 
S 
S 
v 
c 
G 
c 
BF 
‘S 
rd 
ES 
=3 
a 


1 Then pleas 
, cremation, or removal, and in any event, within 72 hours after death. 


s that the death certificate be executed 


: After this certificate has been signed by the attending 


be retained by the hospital or attending physician. 
be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requi 


RAL DIRECTOR: 


death. Page 4 
director, page 3 should 
SZ be filed with the State Dept. of Health prior to burial 


TO HOSPITAL 
TO FUNE: 


gs 
z> 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
ey GRSEATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= CERTIFICATE OF DEATH 03906 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission} 


ra SUNG shington STATE Gonn, b. COUNTY es 
¢ 


—_ MARYLAND 
b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ~e. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest lown) 
write RYRAL end giye neerest town) 
wan 2 yrs, | mo New Haven, Conn. Yo". 3 
a i at eae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) aretha Sherman Ave. o. 1S. RESIDENCE 
(es Lo, ‘ane, A Qs ON A FARM) 

__ Avalon A ee es, J ws ? Hagers town 2 houte # 6, Marat tu Pike = __|vesT] nef 
3. NAME OF First Middle =< ‘Last “4. DATE “Month — “Dey ss Yeer 


DEATH fii rach, 2 1964 


tree orein) — Tomas A, Henderson 


9. AGE (in yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED [] | ® DATE OF BIRTH { j1F UND q 
ae last birthdey) zeit Days | Hours | Min. 


i WIDOWED pivorcto [_] Dec. 24, 1872 ¥ts, 


. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (County & Siete, or foreign country) 


ach arse” ¥ even eee Glock Factory ul Canada 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME q 14, MOTHER'S MAIDEN NAME 


Janes Henderson. Annie Gordon _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT GbE Montgomery Ave, 
(Yes, no, of unkown) | (IFyesgivewarordetesof servi | 
1407-2337 Gordon M. Henderson , Chambersburg, Pa. 
CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN ~ 
PART I, DEATH WAS CAUSED BY: < 
IMMEDIATE CAUSE (a)_ © erebral thre mb os is ae eas. >'ls. day Serr 
K DUE TO e i 
Conditions, if eny, which wo Ar tavjOrclerogig = Rane re (, ud a8 ie a 
geve rise lo immediete cause Amen o 


(a), steting the underlying 
cause lest, {e) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONT 


Arfurtosclevotiu ff 
20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRI 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


ING TO DEATH BUT NOT REL 


19. WAS AUTOPSY 
PERFORMED? 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 


YES 


Diseee wr ’ 


200. PLACE OF INJURY {Home, ferm, | 20f. (City or town) {County) ~~ (Stete) 
fectory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 


Hour e.m, 


p.m, i oO O = , 9 ! ; 
21. I certify that (I) (this hy Z Be ito. that (1) (we) last 
saw the deceased alive ont! 


While Not While 


MEDICAL CERTIFICATION 


jate stated above, 
22b. DATE 


ATTENDIN' MED. STAFF SIGNED 
_p. | PHYS. oirector [_] PHYS. [[] 


236, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 


238. BURIAL, oe UGS 23d, LOCATION (City, town or county} 
ec ify) 
Burta Mar, 6, 1964 Evergreen Cem. New Haven, Conn,—___ 
24 FUNERAL DIRECTOR'S SIGNATURE 305 NBoteHe t 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATUR! 
Chas. M. Rouzer, Hagerstown, wae _loaMAR 3191 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mena ik % Wz 
é 


03916 CERTIFICATE OF DEATH 


], PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessad lived, Hf institution: Residence before admission) 


a COUNTY a. STATE b. COUNTY 
ashington a MARYLAND : baryland ashing ton 
b CHY OR TOWN Gr oulide corporate Tinie, | « LENGTH OF STAY IN Tb “c. CITY OR TOWN (if outside corporeta limits, write RURAL ae give nearast town) 
write RURAL and give neerest town] ES 
_ Hagerstown | 5 Years |73 Hagerstown 
@. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | d, STREET ADDRESS . «1S RESIDENCE 
/ ON 
Parkway Drive 113 Parkway Drive ves [] No 
First : ‘Last ] 4. DATE ‘Month Do Year 
DECEASED ae ae. sa! 3 1 
Wypeerpin) HOWARD _ ROWLAND HERBERT peaTa Mert oli ome 196% 
5. SEX 6 COLOR OR RACE) 7. jaRnieD [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
r an él lest birthdey) pert] Deys | Hours Min. 
Male Thite wow [X} vor | harch 26, 1889 (i Shs 


12. CITIZEN OF WHAT COUNTRY? 


Wash. Co, Md. 


je. USUAL OCCUPATION (Give kind of work 
fone during most of working life, even if relired) 


Cenent Puller Nor 
13. FATHER'S NAME 


YW, Henry Herbert 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
) : 
Ith Anerioan Cement Corp. Clearspring, 
14, MOTHER'S MAIDEN NAME 
Serah Ann Rowland 


cian, 


/ Reported to medical examiner 


After this certificate has been signed by the attending physician and completely fil 


a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes_no, ‘or unkown) | (Ifyes give werordetes of service)! vw ry a nH . 
ue] ~~ - tason Herbe rt 112 Purkway Drive, 
18. CAUSE OF DEATH [Enlar only one cause per line for (a), (b), and (c).) - “Fe Be -StcWn, B Bly L me | porate 
H 
PART |. DEATH WAS CAUSED 8Y: nfiths 
IMMeciATE cause») Acute coronary occlusion “et =e 4 TO" oe », 
Lh DUE TO 
Conditions, if eny, which o) Atherosclerotic heart disease ‘|2 months © 
geve rise to imme: - a 
(a), steting the und DUE TO 
couse lest, (o) 2 
3 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)/ 19. Rat el cat 
CONURBEUNG LOIGEAT 3 
5 yes [] no (] 
= [20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18,) _—< 
& OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F ETHER, NOTIFY MEDICAL EXAMINER) 
s 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) ~ (Stete). 
g doueWal: While __ Not While fectory, street, offica bidg., ate.) | 
g bie 19 at work [_] et work 1 


21. I certify that 0) (PRIOR attended the deceased from..JANie.. Dg. coup (Peers tO... RD. 19.205, that (1 Or last 


i 1964... and that death occurred at S55m, from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


Mo. | PHYS. = EE BIRECTOR mee 


22d. ADDRESS 


00 Professional Arts Hidg. Hage, Mde 


(St 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Specify) 


Burigl 3/21/64 Rose Hill Cenetery serstown, 7 Cp ha 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Andrew K, Coffman Hagerstown, Md. 


25s, REC'D BY REGISTRAR | 25b, REGISTRAR’S poor es 
DA eee 


MARYLAND STATE DEPARTMENT OF HEALTH 


Sy 
® 
% 


; DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Qt 
: 03917 CERTIFICATE OF DEATH 93908 
1, PLACE OF DEATH 2, USUAL REeDERGET (Whara daceesed lived, If institution lence before e 
eCOUNT a, STATE b. equa 
253% Jashington manviann || Jaryland Alle cany ee 
3 & 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ‘outside corporete limits, write RURAI a give neerest town) 
nee write RURAL end give nearest town) % 
333 / Hagerstown 6 months Cumberland Rural BAT 8 
2 a w d. NAME OF HOSPITAL OR INSTITUTION Be not in ert give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
mas ON A FARM? 
> 42 
ses is, 1 Bowman’. s Addition = 
saa 4 DATE A Month “Dey 
e & ps BEctaseD #: . 
Ses fe ere Ata | em arch 16,1964 _19 
a) B > 5. SEX LEZ y OF BIRTH 9. Ace rT pes RU IFUNDER1 YEAR| IF UNDER 7 
$5. lest ley) |"Months| Days | Ho Mi 
bs Male wow [Y _pivorcep MLEGG Lh d % = ai ab yes ny, 7 
3 e le. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IND} eS at BIRTHPLACE (County & fg for nm cout ay 12, CITIZEN OF WHAT COUNTRY? 
E ne during most of working life, even if retired) US A 
° Machinist W. Md. Railway |Buffalo Mills, Pa. | US 
Py 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
SI ‘et Ug Se aa 
a§ | william Hershiser Sarah McCallion 
& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
= 


(Yes, no, or unkown) 


No 209-10-22168 Harry Wiliiam Hershiser, Caner eee 
18. CAUSE OF DEATH [Enter only one couse per line for {e), WA le a Peatere a 


PART I. DEATH WAS CAUSED BY: ff Cv QNSET AND DEATH 
IMMEDIATE CAUSE (a) 4 


CLruwe hy EDEITE Pee werk 
csi nner. yl CLE EMELIZED LON TER WO SL. tESFOS. 18 |\Of Kitien 


(Ifyasgive werordatas of service) 


gave risa to immadiate causa 
tha underlying { DUE TO 
(o) 


Houeietal While __ Not While fectory, street, offica bldg., etc.) ! 


a. at work ["] at work =- 


21. I certify that (I) =) at 
saw the oes alive on.. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 119. WAS AUTOPSY 
2 

NS| L/ABETES prétestes - RE RL fBSCESS ves (No 
= | 20c. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Eni Part | or Part Il of item 18.) 
© | On CONTRIBUTING L} CAUSE OF DEATH | 7° DESC - Sa ree eer ee cai Soke 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< ‘2Dc. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) .  (Stete) — 
5 
Es 


that (1) (ewe) las 


F-M, from the causes and on the/date stated above. 


22b. DATE 


ie SIGNATUR' SE 
WA “a ATTENDING 
ss f& 


Lj mp. | PHYS. (EI biRECTOR oO rats, Sy 5) ~46~E9r nt 
BA. pee 3 F 
NAME oe gare Wt 2 VILLI ELV ESS (800 [EWLA BYE fMOOE LL SF Oe 2 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 
p 


a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aff 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


23b. DATE THEREOF Ee NAME OF CEMETERY OR CREMATORY le LOCATION (City, fown or county) (Stete) 


|wWarch 19,1964 Bry Ridge Cemetery |Manns Choice, Pa. BD- 


RAL DIRECTOR'S fic! RE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
He Hyndman, Pa. 


YR AIS (4) 
20M 5-63 


DATE MAR 20 fOonkea Nudge 


ind completely filled in by the funeral 
rbon papers. Pages 1 and 2, shouted, 


vent, within 72 hours after deatl. 


as been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending phys 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate hi 


YR AIS (4) 
20M 5-63 


Fe 


Z 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
ar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03969 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before admission) 
a COUNR ES J e. STATE b. COUNTY 
Jashington __oMaryLanp || __ Maryland Washington 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writs RURAL and give neerest town) 
write RURAL end give neerest town) 
| Hagerstown 4 days Csuacerstown + 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) y od. STREET ADDRESS . 1S RESIDENCE 
f ON A FARM? 
Hospital ___ #1910 Va, Ave. ad __| vs) no B] 
Middle 7 ae 4, DATE ~~ Month Dey Year 
DECEASED OF : ; 
pees ea Sadie Belle  Hessong Bes March _17- 19 64 


5. SEX 6, COLOR OR RACE 


Female |White 
106. USUAL OCCUPATION {Give kind of work 
lone during most of working life, even if retired) 


Housewife 
3. FATHER’S NAME 


Albertus Stover 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Aone 


(Yes, no, or unkown) | (Ifyes give werordetes ofservice) 
for (a), {b), end (c).) 


No ; 
dae hes rrr | mes as Pee a Neweveloge 


18. CAUSE OF DEATH [Enter only one cause per I 
33BIX DUE TO 
Conditions, if eny, which =A wacelosisa 
gave rise to immedieta cause caer “a = o> 


(a), stating the undarlying 
cause lest. to) 


IF UNDER 24 HRs. 
Hours | Min, 


“8. DATE OF BIRTH 


July 14 1880 


10b. KIND OF BUSINESS OR INDUSTRY 


Home 


9. AGE (In years 
lest birthdey) 


8 Boys. 


Ni. BIRTHPLACE {County & Stete, or foreign country) 


7, MARRIED [Never MarRiED [] IF UNDER 1 YEAR 
peu oe 


wipoweD [Xi] Divorced [_] 


12. CITIZEN OF WHAT COUNTRY? 


Center Maryland _ 
14, MOTHER'S MAIDEN NAME 
Martha Danner fs 
7.INFORMANT 653 WT.) Cannoniaye, laserstown 
Mr. Leonard: Hessong Md. _ 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
se ab 

5 Bbefies ws EY no EI 

© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | oR CONTRIBUTING] CAUSE OF DEATH ae 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) . 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,’ 20, (City or town) ————4County) (Stete) 

5 Hour a.m. While “NetWhile factory, stre6l, Btfice bldg., ote.) 

= p.m. 9 et work [] et work 


. certify that (I) (this hospital) attended the deceased from.......0..7 Al 4 DAE 0, es %, that (1) (ome) las 
saw the deceased alive on......02.5- IIL Z., and nial death occurred at/4.s.M, from the. causes and on the date stated above. 


22b. DATE 
AU ENDING MED, STAFF SIG! 
'M.b. | PHYS. JEK_binector 7 Pays. 3 ~/o= 
22d, ADPRESS: ia. 
(LL1 B/S for T, tnbey e AW? 
pa BURIAL, CREMATION, | 23b. DATE THEREOF oa NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Steet dir) arch 19-6 —— Cemetery Near Tilphmanton Ma. 


TOR’S SIGNATURE ZL 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
POTS oo A hows MAR 2-0 DATE pe Liab 1 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ois ‘CERTIFICATE OF DEATH i 3 8 ig_ 


7. PLACE OFDEATH 1 2, USUAL RESIDENCE (Where di d lived, If institution: Residen 
a COUNTY w “ a, STATE b. COUNTY 


Bere Nae GN Maryland a cian =m: 
rporata limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ff outsida corporata limits, write RURAL and giva nedtest town) 


write RURAL and oF See) 
Ll Ca Hagerstown. 
|, giva straat address) d. STREET ADDRESS. 


3 


\ 


b. CITY OR TOWN {if out: 


sa] dageratoun. 


& 24 hours after ‘ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospi “em Ta a 
ol 
Washington County Hospital 2009 G ves C] NO Lab 
'3. NAME © NAME © oF First ap Middle Lest 9 : YS te Month Day Year 
ED 


{Type or prin) Peart Elizabeth Wi a Biatn Match 


Sipsix 6, COLOR OR RACE|7, marrieD [XJ NEVER MARRIED [_] | 8. DATE Ol aie 


Semate White | wwowm[]  oivorce [] ‘ay 30, if i 


* Jast birthday) 


5B oy 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. es (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retired) 


s that the death certificate be executed 


| __ Nousewite | Own Home Hagerstown, Md, USA. : 
43. FATHER’S NAME | 14. MOTHER'S AT NAME 
Richard Win, Dorsey | Beasie Gearhart 
15. WAS DECEASED EVER IN U. RMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, NS unkown) | {Ifyasgiv: ‘or datas ofservica} 
lo 230-20~985u Ir, Frabk L.Migdon 2009 Gay Stehageratown, ld, 
ce 18. CAUSE OF DEATH [ fEntar only ona cause par li for (}, (b}, and (c}.) INTERVAL B EN 
PART I. DEATH WAS CAUSED BY: Se oh Fe a ce onsdge Wy 
IMMEDIATE CAUSE (a) a “~ 


|-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any_event, within 72 hours after death. 


gave rise to immadiate couse 
(a), stating tha undarlying 


ewe sopiny S [Bhirding hierlind) sher.  3-¢ hegg 


rial 


Zz p TRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL D DJBPASE CONDIYOR GIVEN IN | PARR I la)| 19. WAS AUTOPSY 
a =: EREORMED? 

3 Z J YES, No [] 
= 20b, DESCRIBE HOW J OCCURED. [Enter neture of injury in Part | or Part If of itam 18.) — + 
& CONTRIBUTING [1] CAUSE OF DEATH 

U | (F EITHER, NOTIFY MEDICAL EXAMINER) 

LA alee. 3 SORE = a. 
& [20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hema, ferm, | 20%. (City or town) (County) (State) 

a " Whila __Not Wh Bacste ) y 

= [at work [J arwork [J Oo} 


@ at , that (1) (we) last 
4 
~..M, from the causes and on the date slaled above. 


ITENDING PHYSICIAN: The law requi 
retained by the hospita! or attending physi 


jal) attended the degeased from. 
LIM Pe that death occurred My 


@: 


director, page 3 should be detached for use as the bu 


fa “a 22. DATE 
z is Iie ATTENDING SIGNED 
a Z mo, | PHYS. Et SingcrOR oO Pats. (27 Marcw 1964 
wo 4 ~ | 22d. ADDRESS 
3 NAME. (T: 
ae / ty) RicHaro Te | oF 1135 Potomac Avenue, HaGersTown, MARYLAND 
ce 238, TR CREMATION, | 23b, DATE THEREOF OF CEMETERY OR CREMATORY —~*| 23d. LOCATION (City, town or county) ~~” {Stete) 
3 VAL, (Specify) (es ; 
Qo” /30/ 64 _ Reat Haven Cem __ Hag. wi Po TAGS 
Ge 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4} 
15M 7-62 Rest Haven Guneral Chapel Hagerstown, (id. lompp 1 4964! £2 


[Ckest haen Smeal Chanel | [pelle — 


death. Page 4 may be retained by the hospital or attending phy: i 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4). 
20M 5-63 g \S 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Pyy's OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, man 3 0. 
a CERTIFICATE OF DEATH sit ae 37 
ez = 
® 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, if institution: ag before a 
e. COUNTY ©. STATE b. COUNTY 
2 | Washington . MARYLAND Maryland Washington 
$ 'b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, “write RURAL and give nearest town) 
9. ‘write RURAL end give neerast town) - 
3 0 Hagerstown 11 Months ||6 Hagerstown 
0 y ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS "|e. IS RESIDENCE 
2 ON A FARM? 
oo Coffman Home for the Aged : Oo Gn Bi | ves (] No [} 
ee F OF First “Middle Last “4. DATE Month Day 
NS BEGERSED OF 
© Ea _Drugla Se Hovis DEATH March 23 19 64 
= 5, SEX 6. COLOR OR RACE|7, marRieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors | IF UNDI TF UNDER 24 HRS. 
3 4 4 lest bitthdey) | "Month: “| Hours) Min. 
? Female White wiowen[% vivorceo[]| November 15, 187 95 yes. 54 


We. USUAL OCCUPATION {Give kind of work 
dona during most of working li van if retired) 


Housewife _ 


13, FATHER’S NAME 


William Sauders 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes give weror dates ofsarvice) 


No <a a None 
1B. CAUSE OF DEATH [Enter only ona cause per lina for (e), (b), end {c).] “INTERVAL BETWEEN 


PART 1 Dear Was gabe WS af Vf; é Q) B £3 : . a Slay, atlas 
f° Lied DUE TO / 

Hany warn) — opr Lai \ Yeabucs€ Mita Cfo dae) 
to immediete ceusa 

ing the underlying ( OUETO 


couse lest. = as (2) ¥o- CauerQ_ co Kergpeeee E 


10b. KIND OF BUSINESS OR INDUSTRY 


Own Home 


12. CITIZEN OF WHAT COUNTRY? 


Us So Ae 


MU. BIRTHPLACE {County & Steta, or foreign country) 


Boonsboro, Md. Rural 
14. MOTHER'S MAIDEN NAME 

Sophia Weddles 
pre 251 8. Weise st. ~ |], 
John Mc. Kinsey Hagerstown, Md. 


16. SOCIAL SECURITY NO. 


19. WAS AUTOPSY 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 

ce) a a ee . PERFORMED? 
Bl A’ doannd aitirirelusn’ € Cobh les Bork ves [) No 7 
© |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) “ad 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town} (County) (State) 
8 Hour e.m. Whila __ Not Whil factory, straet, oftica bidg., atc.) { 

g in 9 at work [} al work [_] 1 


21. t certify that (I) (thistrospitel) attended the deceased from... (fer ae... AOA... IG that (1) (we) last 
yf! 


saw the deceased alive on... , and that death occurred as: <M, from the causes and on the date stated above. 


22b. DATE 


Rk ie 
. Sine Wwe yo z- BE, Mo. PHYS. [DIRECTOR Ooms. oO 3. Ja SGes= aor 


Rat pe wits dl, Souls II, a 6 at We shears ot en tyke ee 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR masz 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial 3- 26- 64! Mt. Lena Cemetery Mt. Lena,Wash. Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS lg REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ve Del 112 N. Main St. Boonsboro, MaoamMAR 31 piorleg Jeg. 


23e. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


=_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03921 CERTIFICATE OF DEATH 20% 


1, PLACE OF DEATH 


2 -shauid 
ES 


\ 


2. USUAL RESIDENCE (Where dec ‘ed, If institutions Residence belore admission) 


3. STATE Mary ! b, COUNTY Wi Le t mR 


a. COUNTY « 
Washington _ MARYLAND 


‘~ 


b. CITY OR TOWN (if outside corporate limits, ] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearest town) 


(sr 


SB 24 hours after 


y filled in by the funeral 


reo, 7 mod Hagerstown 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address). d. STREET ADDRESS. rs RISD RGE 

| | ON A FARM 

Avaton Manor Nursing Home r i 937 Oak Hill Ave. ves [] NOR] 

/3. NAME OF First Middle Last 4. DATE Month ‘Dey eer > 


DECEASED 


Crpaeceras Plorence _ Opal 


Humphrey Bint (March 9 19 64 


5, SEX 


"16, COLOR OR RACE! 7, married BIN NEVER MARRIED oO 8. DATE OF BIRTH “TOE Sen IF weeny mie IF UNDER 24 HRS. 
oe) l Monti | eys Hours Min, 


White wipowep [| Divorced [_] November 13,1887 76 


please remove carbon papers. Pages 1 and 


12. CITIZEN OF WHAT COUNTRY? 


- USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Sli 1. BIRTHPLACE (County & Stele, or foreign country) 
ne during most of working life, e if retired) 


wate | Own Home |_— Provo, Utah 


Ouse 
13, FATHER'S NAME 14, MOTHER'S. MAIDEN NAME 


A,A.Noon | Anna Yane Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. ie “INFORMANT Address iy aaecadl 


Utyesgivewerordatesot service) 


ian. 


cremation, or removal, and in any event, within 72 hours after de 


the burial-transit permit. Then 


After this certificate has been signed by the attending physician and completel: 
burial, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
MEDICAL CERTIFICATION 


be retained by the hospital or attending physic’ 


a 


4 


0 2166-8210 | (lr, GeoeS.Humphrey 937 Oak Mill Ave, _ 


18. caus SE OF DEATH [Enter only ona couse per line for (a), (b), and (c).] 


INTERV 
‘ Al a DEATH 


PARTI DEATH MITE causes). Cerebrel thrombosw Pee 
4 2 2 4 DUE TO : 3 oa R 
cananaa” Hime haw hich wo  Arterio gelercs ix -OYenerr “ya d | 2A a at 
geva rise to immediete ceuse 


le), steting the underlying Eee) 
couse last, Co 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS Acer 
Fee tae. ee PERFORMED: 
Frocture o¢ hi ® ({aft-) ‘|ves Co BM 


20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol i injury in Part | or Pert I of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, larm, ° 201. (City or town) ~ (County) ~ (State) 
factory, street, olfice bldg., etc.) 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


20. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m. 19 


21. 1 certify that (1) (this-hespitel) attended the deceased from...... ts 
saw the deceased alive on. MAY: 1984.,, and that death occurred atf: 


MD. | ae py ol SReCTOR oO PS, oO = 4 af Lf ‘O y 


22d. ADDRESS ~ 


2c, SIQIAN’: 
NAME (Type) LZioy 


23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


death. Page 


23b. +2 THEREOF A foek NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


bye er 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


3/11/64 Reat. Haven a Fal Sil Md, 
hoe 2 a " 25a. REC'D BY REGISTRAR ith Sb, REGISTRAR'S SIGNATURE) 


__| DATE MAK 13 Tyb4 ite teal ee Te 


Reat Haven Funeral Chapel Hagerstown, tid, 


Lio atemtan, on x 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 03 ] 52 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q 3 O;* 
HEALTH DEPT. |: PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoosed lived, If inslitution: Residence before admission) 
Oo we i af 4 » STATE t b. COUNTY WW i 
ty een Washington ——— 8 Maryland Vashington 
ges 5. GY OR TOWN Uf eulide corporate lini, «. LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside eorporete limits, write RURAL and give neerest town) 
Son writa RURAL and. Us B est town) Tr t 
233 1ag 3 years Hagerstown 
355 5 é Fy d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 7 “d. STREET ADDRESS ae ‘e. IS RESIDENCE 
ByZlas ON A FARM? 
Soze08 DO. A... Washington County Ho spit pl 615 N. air Ges | St. ves{_] Nol] 
Ze 3 S Be NAME ee = First Middle = “Last | 4 penne ‘Month Yours, ae 
ts og 
=fee8 {Type or print) ROY Edgar Hurd Searn March 2 ig OF 
oe oe 
eS5en 5. Sex 6 COLOR OR RACE) 7, janmieD [-] NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE {In yoors |IFUNDER T YEAR] IF UNDER 24 RS, 
BORER Male White lest birthdey} gene Deys | Hours | Min. 
BREN wioowep Ff] bivorceD OlApril 17, 1890 173 | 
= ae 1 ={ 10a. USUAL OCCUPATION [Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stele or foreign country} 12, CITIZEN OF WHAT COUNTRY’ 
a 85 done during most of working life, even if rotired) | i 
vt Fireman Ribbon Co. rs Leitersburg, Md. 
2 bs 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
x : : 
Cy Luther Hurd Elizabeth Smith 
gO EE 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
sale (Yas, no, or unkown) | (Ifyesgivewerordelesof service) 
eek _No Mrs. Mary Remsburg Hagerstown, Nd. 
s z 8 18. CAUSE OF DEATH [Enter only one eause per line for(e), bend] ==~=~*~S*S*S % INTERVAL BETWEEN 
229 PART L. DEATH WAS CAUSED BY, Ato bead 
=a iMMeAtcauey) Congestive failure _ reas sudden” 
5 s Ne a / DUE TO 
Cohailionay Wlamye wintes a Arteriosclerotic CVD ; | Years 


geve rise to immadiate couse 
{e}, stating the underlying ( OVE TO 


conven lee te) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Sete AUTOPSY 
RFORMED? 
i= 
O\s YES ol no XX 
= | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Part | or Pert Il of ilem 1B.) —, ac 
8 | PRIMARY [1] or CONTRIBUTING [] 
0 | CAUSE OF DEATH. 
3 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY {Home, ferm, ° | 20. {City oF town) i (County) ———«( Stele) 
a Hour asm. While __ Not While fectory, street, office bldg., atc.) | 
= p.m. 19 at work et work | 
ee a ee = ee ee ee 
21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection iB Inquiry oo and in my opinion 


death resulted from: Natural causes & Accident (ae Suicide ay Homicide ie Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


jd be forwarded to the Chief Medical Examiner’s O} 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
lease execute the certificate, writing the word “pending’ 


ACTUAL 
BETUAL ies wp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
5 ie panes [2 343 3/64 
y, EXAMINER'S 
3 Ne NAME (Type) Howard N. Weeks ) M. D. B80 ke As es cae fown, or rote ra, Hagers n,Md. 
i : 23a. BURIAL, CREMATION, 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or counly) —~—~—*(Slete) 
a REMOVAL {Specity) 
a Burial 3-4-6 Rose Hill Cemetery Hegerstown, Md. 
23, FUNERAL DIRECTOR ‘ADDRESS ‘Tae. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YR AISI 
5M 1/6! erstown Md, DATERAAD 5 _ 


cml 


ter death: Page 4 
e funeral director, 


By 


Poges | and 2 should be filed with 


IDING PHYSICIAN: The low requires thot the death certificate be executed within 24 ho; 
After this certificote has been signed by the attending physicion and campletely filled in 


hospitol ar attending physicion. 


e 


TO HOSPITAL OR 
moy be retoined| 
TO FUNERAL DIREC® 


Then please remove corbon papers. 


poge 3 should be detoched for use as the buriol-tronsit permit. 


\ 


the registror prior to burial, cremation, or remaval, ond in any event within 72 hours offer deoth. 


: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03923 CERTIFICATE OF DEATH 12916 


Reg. Dist. No. 
1, PLAGE OF DEATH : 2, USUAL RESIDENCE (Where deceoted lived. If ieutitution: Residence before odmation) 
“ "Washington mantuano || * WEST VIRGINIA °°" BERKELEY 
b. CITY OR TOWN (If outside corporote limits, write ]¢. LENGTH OF STAY IN Ib || ¢, CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest lown) P 
RURAL ond give nearest town) k 
HAGERS TOWN 12 days MARTINSBURG { : 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) J. STREET ADDRESS . 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
WASHINGTON COUNTY HOSPITAL Route # 3, Box 181A ves [] No BX) 
3. NAME OF First Middle low 4 Date Month Dey Year 
(Type or print) CLINTON MITCHELL JACOBS DEATH MARCH 275 19 64 


5. SEX 6 COLOR OR RACE |7. MARRIED R] NEVER MARRIED [] |©. DATE OF BIRTH 97 AOE {te voor IEUNDER I TEAR IF UNDER 24 HIE. 
iethdo} : 
—MALE WHITE = |wiooweo (J oivorceo.} | AUGUST 15, 1889 74 is eer) Bayar | mscetsi||_ =Mlny 
‘EF UAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Yfring most of working life, even if retired) 
CARPENTER Industrial LOUDOUN COUNTY, VIRGINIA USA | 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DAVID E. JACOBS ORRA JANE HUNTER 


1, WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
No LUTHER M, JACOBS, RT.# 3, MARTINSBURG, W. VA. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART U OEATE Sate caus (Respiratory and circulator 


14 2,  DUETO 


‘ 


Conditions, if ony, which w Cerebral stroke (Post-operative Section V Nerve 
gove rise to immediote 7 5 = ; 
ARE re citer oueto Operation for intractable pain from carcinoma of 


Several 
maxillary sinus. 4 


lying couse lost. el 


Zz Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
< Emphysema. yes [] No fi 
© 200. ACCIDENT WAS UNDERLYING C)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
& | (IF eITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [200 PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
3 Hour 9. 1. While Not while Sgeteny, Greely iw Mey ierel 
2 Pom. 19 fot work [J of work J i 
21. | certify that | attended the deceased from 3214704 192 ==, tae 3 sea |, See sthat | last sow the deceased 
alive an______. 3226-64, 19_______, and that death occurred at_6: 004m, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL By ae Pe 2N. P s 
$Uthne <7 Fe 7 Ce te", 2.N. Potomac St.,Hagerstown, Md. 
oe 
PHYSICIAN'S a = 
NAME (Type! A.F. Abdulla ee ng ee a ee Se ete 
Mo. URAL CFEMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Speci 
Burial -29-64 Rosedale Cemeter Martinsburg,Berkeley,W.Va. 
RE 


23. FUNERAL DIRECTOR'S SIGNATU ADDRESS ‘da. REC'D BY REGISTRAR | 2db. REGISTRAR'S Sraaute 
al kK Aeteon Martinsburg, W. Va. pawPR 1 196K fCenleg fects 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, am 


B. | 
—~ FOR STATE 


03924 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 38145 
WEALTH DEPT. q. PLACE E OF DEATH DEATH sm I? an USUAL RESIDENCE [Where decoarad lived, iti institution; =" ‘edmission) 
= |. COUNTY 
- @. ST. b. COUNTY 
ge dl Washing ton MARYLAND || laryland Washington 
= b, CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib l| c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
Ss rita RURAL and give a Ma” | 
3 Hagerst own e 55yrs. Hagerstown Maryland 
6 by d, NAME OF HOS HOSPITAL ‘OR INSTITUTION {if not in hospitel, give street address} : d. STREET ADDRESS | @. IS RESIDENCE 
kan, / ! | ON A FARM? 
Bes Washington County Hospital | 115 W. Bethel ves [] No 
cr an® F Ree OF First Middle Lest 4, DATE Month Dey “Yeer 
S2G ot ECEASED Or 
eee {Type or print) Isaac Francis Johnson = >=" Mar 16 96 
Foret SEX ~«S COLGROR RACE/7, maRRIED PELNEveR MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 F 
guar last bithdey) |"“Months| Deys | Hours | M 
LS Ens le olored wiDoweD | DIVORCED 1897 66 yn. | | | 
5° 2 oss ane 
iw a sh = . USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY h be Hy 159 (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee els done during most of working life, even if retired) nite 
Peel Pa 
3835 Houseworker Private family Williamsport Md. USA, 
£ = S = rf 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
tt j 
Noe o> 3 
Teees David -~ . Johnson | Unknow 
= - 6 6 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
ees (Yes, no, or unkown) | (IFyesgivewerordetesotservice) 
yest _no |215-18-1152 Lewis Johnson 215 W. Bethel St. 
R= =e | 18. CAUSE OF DEATH [Enter only ono couse por line tor (e), {b), end (c),] INTERVAL BETWEEN 
ee2as ONSET AND DEATH 
Rees PART I, DEATH WAS CAUSED BY: 
Be ae IMMEDIATE CAUSE (e) Pulmonary embolus,massive, bilateral everal days 
pase, T43BX outro Hypertensive cardio vascular disease with cardiac 
= ae = = : 
3°08 = Conditions, if any, which {b) hyp everal years 
Fron 06 92V0 rise fo immediets cause ertrophy y 
2s 8 aa ting the underlying Bie 18} 
ra unsertviag? 
S5EgE ‘:_Pulmonary ry congestion and edema Recent __ 
< eed 8 $¢ ia PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 VWe)) 19. WAS ‘AUTOPSY 
oS wig ae PERFORMED? 
ep_ fs = 
23805 Z | oe ee ves Tt no 1 
sat 3 3 a =] 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
aesee & | PRIMARY [1 or CONTRIBUTING [1] 
Hos we © | CAUSE OF DEATH. 
230.8 cite 2 eae a ze. 
aa & a oe 20c, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stete} 
b EU to = Nisur beni While __ Not While fectory, street, office bidg., etc.) 
Fe sty 5 = id 19 jat work [-] et work 
is2On 21, I certify that | took charge of the remains described above, held an Autopsy fr], Inspection [], Inquiry [} and in my opinion 
S5sye death resulted from: ees causes fx]. Accident [], Suicide [_], Homicide [-] Undetermined manner [7] 
pes 
es gs 2 CHIEF MEDICAL EXAMINER 
a 
> AS ACTUAL Ja ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
= 5 38 4 SIGNATURE __ M.D 
Py en DEPUTY MEDICAL EXAMINER ia ‘i f 
DkvwS . Eee ic] 3-17 oh 
& Soa AME (Type ge: Address (Street, city, town, or county) } 
8 22 2 3 L ‘22e. BURIAL, a 7b" ols aDitt | 22¢. ° NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, ‘ager rst rye Nd. {Stete) 
2 REMOVAL (Specify) 
Poses B Mar 19 ad River View Cemetery Williamsport liad 
VR Al 23, FUNERAL DIRECTOR ADDRESS Z4e. REC'D BY REGISTRAR SP ar S SIGNATURE 
AISME fl 44, 
hers R blateen Sp SM» | oaMAR 23 1984 /CMornry Yuecge, 
+ == = — = ares =f/- = 


(2 


‘ian and completely filled in by the-fu 
ve carbon papers. Pages 1 and 
vent, within 72 hours after death. 


-transit permit. 


: The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and 


| or attending physician. 


‘ate has been signed by thi 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


death, Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this ceri 


VR AIS (4) 
20M FX 


= 


RI 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


c 
33 CERTIFICATE OF DEATH () 391 § 
a a DEATH 2 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
te AST NG ON . STATE b. COUNTY 
WASHINGTON ot MARYLAND || ‘ MARYLAND WASHINGTON 
b. CITY er TOWN (it outside para ‘c. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporete limils, write RURAL and give neerest town) 
writ end give neeres! town) F 
HAGERSTOWN 49 YRS. HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddross) | d. STREET ADDRESS = e. 1S RESIDENCE 
WASHINGTON COUNTY HOSPLTAL 2015 GAY st. ves [|] No [A] 
Pa. N RANE OF Fins ——- Satie rand zi ~ Month Sey) Neeru 
" ° 
(Type or print) MEDA ALMIRA KECKLER | sem | MAREN bo 1964 
5. SEX | 6. COLOR OR RACE] 7, MARRIED 5} NEVER MARRIED [_] | 8- DATE OF BIRTH 7 qe eS hinreee IF UNDER 1 YEAR| If UNDER 24 HRS. 
a. . jest birthdey) | Months) Deys | Hours | Min, 
FEMALE WHIT | wiwowenf]  pivorceo [J 7/12/1899 64 ys. a al ae ae By 
Tos. USUAL peat ae Kind of ie 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone pt working life, even if retire: 
HOOSENT Es | HOME: PENNSYLVANIA U.S.A, 


~ | 14, MOTHER'S MAIDEN NAME 


MINNIE EICHELBERGER 


13. FATHER’S NAME 


WILLIAM HEYBERGER 


16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Adds FAG FH SILO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
218-24-1789 MR. JOHN A. KECKLER 


(Yes, AT Uf yesgivewerordetesofservice) 


~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


Gia 


18. GAUSE OF DEATH [Enter only one couse porting for (a), bj, end (el) 
PART I. DEATH WAS CAUSED BY: k 
IMMEDIATE CAUSE (e), ae a <4 
[aad DUE TO 
Conditions, if eny, which (b) 
geve rise to immedieta couse 


{a), stating the underlying ( DUE TO 
cause lest.  . (e) 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Meh] 19. pita eae 
= Di 
é = ew pica = rf Neu la 
& | 2De. ACCIDENT WAS UNDERLYIN ‘2Db. DESCRIBE HOW IRUURY OCCURRED. (Enter noture eae injury in Pert | it I of item 18.) ~ 

f | OR CONTRIBUTING [} CAUSE OF eh 

Q | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, » 20f. (City or town) = (County) {Stote) 
= ear ates While __Not While factory, street, office bldg., etc.) | 

ES ear 9 at work [] et work 


that (I) (we) last 
7M, from the causes and on the date stated above. 
22b. DATE 


MD. Pays DK bike piRecToR [_] mie. O March 2h, 198%} - 
224. AvpRESS “1)\5 South Prospect St. 
Jebn oy ohadtier sbi let ao Hagerstown, Maryland. 


23a. BURIAL, feet | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


HeHOYAL Gem 3/25/64 | REST HAVEN CEM HAGEKSTONN MD. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 25e, REC’D BY REGISTRAR . REGISTRAR’S SIGNATURE 
WZ. _Leanzic, Gta Lhe . 


19% CL, and that death occurred ai 


oaMAR 3.0 1964 forbes Juvctge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Toe vie 
926 CERTIFICATE OF DEATH 9 


EY, 1 eaten DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before edmission) 
i @. ST. b. COU! 

Ng Washington ___ MARYLAND Ylaryland Vie jashington 
a, fe b. CITY OR TOWN (if outsida corporate limits, | ¢ LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearest town) 
Bs write RURAL and give naarast town) | 
Ei Boonsboro 7 Years ) Boonsboro 

2 . zs — = — 
3 a a4 \ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS JS RESIDENCE 
= & :, ON A FARM? 
ie Mapleville Rd. _ se : _Mapleville Rd. __| ves] no[X 
gary 3. NAME OF “First ‘ Middle er ] 4. ess Month Day —sYear =e 
2 2 DECEASED 
ea (Type or print George Re Kefauver DEATH March 26 19 64 
o§ $. SEX 6. COLOR OR RACE)7. maRRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2a ; last birthday) |Mepths| Dpys | Hours | Min. — 
58 Male White winoweoK] —oivorceo[-]| November 20, 1872!/ 91 ys. | 
s 2 108, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
28 na during most of working tifa, aven if ratirad) 
35 Parmney Sa Farm Middletown, Rural | Use Se Ae 
ao 7, FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
Qo 
see D. G. Kefauver Katherine Shaffer _ i C2 
Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
32 (Yas, no, or unkown) | (Ifyesgivawarordatesof service), 
2 rm Ls 2 None Mrs. Clyde Jennings, Boonsboro, Md. - 
i. 18. CAUSE OF DEATH [Entar only one cause py li J, and (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


permit. 


LY payt/ M Cady treseulee Meera | ee 
lanen ¢f (FAnce == het i, 


DUE TO 
{b)__ 
DUE TO 


gave risa to immediata causa 
(a), stoting the undarlying 
couse lest. i sank te) 


|Z PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2}) 19. WaeUr Ory 
/\\o ———————r ERI 
U < ves [] No [] 
© [20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pad | or Pact Il of tam 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
% | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20¢. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ‘ (County) (Stete) 
5 Heer twins While __ Not While factory, sirsat, office bldg., atc.) | 
= pam, 19 jat work at work 
21. f certify that (I) (this fazed ds. the deceased frome€/77-..... 192.7, to VMEEA, py W9@4;, that (I) (we) last 
saw the deceased alive on Phd Keg .. and tHat/death occurred a SAM, from the causes nS on the date stated above. 


an a ( ATTENDING MED. STAFE SIGNED 
MELA ( CE- (Zt Mo. | PHYS. iy pirector [[] pHs. [] 5 ee 
22c. PHYSICIAN'S 22d. ADDRES: 
iE (Typa) 
sole a uy (WJ: ke Yor Iemma. F Did A 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) cee 
VAL, (Specify) 
ria 3~ 28- 64 Boonsboro Cemetery Boonsboro, Mde 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ie Qe bs? wh bull 112 N. Main Boonsboro, Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death, Page 4 may be retained by the hospital or aftending physician. 


TO FUNERAL DIRECTOR: Atter this certificate has been signed b: 
director, page 3 should be detached for use as the burial-transit 


IO HOSPITAL OR ATIENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


\ 
VR AIS (4) 
20M 5-63 


a 


, 


MARYLAND STATE DEPARTMENT OF NEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03927 CERTIFICATE OF DEATH 3918 


J Ti, BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) 
achine Operator 


FATHER'S NAME 


10s, USUAL OCCUPATION (Give kind of work ag KIND OF BUSINESS OR INDUSTRY | 


Knitting Mill Cavetown, Md. 


14. MOTHER'S MAIDEN NAME 


and in any event, within 72 hours aft 


t. Then please remove carbon papers. Pages / 


Gilbert Smith Carmen . Brown = 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - Pi 
(Yes, ir unkown) | (Ifyesgivewaror dates ofservice) 
21IN-32-4323| Gilbert Smith town, Nd 


permit 
|, cremation, or removal, 


2 SS 
& £3 \ PLAGE OF DEATH 2. USUAL RESIDENCE (Where dacanced lived, If Institution: Residence befora admission} 
2 “y A . STATE b. COUNTY 4 

5 Washington __manytanp || C Maryland washington 
2 b. CITY OR TOWN [if outside corporela limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= write RURAL and give nearest town) “e x 
“ Hagerstown 43 days Smithsburg 8) 
= ] d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) , 4. STREET ADDRESS . a ei Uo aay 
= ! s : “ ON A FARM? 
= Washington County Hospital _ os 9 N. Main “| ves F] No] 
3 "3. NAME OF “First Middle test ~ | 4, DATE ‘Month ‘Day Year 

3 DECEASED 5 OF 

g Type or Pritt) Jacqueline Faye Kendall DEATH March 12 1964 

b 5. SEX ~ |. COLOR OR RACE|7 maprieo [=] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER) YEAR| IF UNDER 24 HRS. 
A rn 4 oO ~ lest birthday) Months] Days | Hours | Min. 
A Female Ynite | woowel] oworeo[]|June 2, 193% 29 ys 

& 

5 

$s 

= 

3 

wv 

o 

= 

rs 

= 


18. CAUSE OF DEATH [Entar only one cause per line for (2), (b), and (c).] INTERVAL BETWEEN — 
ONSET AND OEATH 


PART OPAT meDIATE cause io) Ly | f+ ple. Bysain Absescos BS wares 


Fun K DUE TO 


Conditions, if any, whch (bo) 
gave tise to immadi 
(2), stating the un BUETO 
cause last. le), 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)/ 19. WAS AUTOPSY 
= a a oe PERES@RMED' 
< ves no [] 
© [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G J UF ETHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. THME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 20%. (Cliy or town) (County) (State) 
S hstiukeim? While __ Not While factory, streat, office bldg., ete.) | 
* Pima 9 at work at work | 
. 1 certify that (I) sSuaaeted a.) vi ae the deceased from. hd, 19¢.47, that (I) Qxe).lasi 
saw the deceased alive Cunt: tid. A9@., and that death occurred at 2M, from the causes and on the dale stated above. 


Boe va r ATTENDING STAFF FR. OSNED 
ities mp. | PHYS. wy oo DIRECTOR OO ervs. 3-/ + pif 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi: 


22. Raaelaey 22d. ADDRESS 
NAMI ype) > 
ee ths bure. Md. Sao 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) { 5 r 
Burial 3-15-64 edar Lawn Mem. Gardens Md 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘i 
VR AIS (4) \ 
20M $-63 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR{ 
cott F, Minnich & Son Smithsbure, Ma. lose MAR 17 1964 [Eecrrlig wage 


death. Page 4 may be retained by the hos 3 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oy) £ 
33 03928 CERTIFICATE OF DEATH 03919 
Vv 1 peCEC eaan 2. USUAL RESIDENCE (Whare dacaasad lived, ff institution: Residanca bafore admission} 
Sh . STAT . b. COUNTY 
4 a Z Washington eras = STATON IO Re ; 
Bas B. CITY OR TOWN if ouside CTR <. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outsida corporate limits, writa RURAL and giva nearast town) 
nea write and giva naarast town) 
238 Boonsboro 3 Months Columbus 7 es 
2 2 w d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva strast addrass) d. STREET ADDRESS Te ts fer aen 
Baud, ‘i ON A FAI 
25890 Reeder Nursing Home J 978 S. Eureka Ste ves (] No [ 
Baa 3. NAME OF = -— he —— Midda SS — tat | 4, DATE Month boy or 
¢ a a Eee OF 
Sce Wa a Leura E. Klinger DEATH March 24 : 19 64 
vas 5. SEX 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE fin yet TEUNDERT YEAR] IF UNDER 24 HRS. 
st bithday) | Month 4 Min. 
Female White | woowe[g  vwvorc[]| June 16, 1873 SS el all ge 


Wa. USUAL OCCUPATION (Giva kind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, avan if retirad) 


Tl, BIRTHPLACE (County & Stale, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


y event, 


21. b certify that (I) (this hospital) attended the deceased from)! ., 19O4, that (I) (we) last 


saw the deceased alive on. Marnch...24.....19.64., and/hat death occurred sf the causes and on the date stated above. 
Re 7% ATTENDING MED, STAFF 72. SIGNED 
2 5 A. | PHys. [AE pirecror [] Puys. 8/25/64. 

22é. FHYSICIAN’S — - 72d, ADDRESS Da = 


aus, 


NAME (Type) 


$ 

© 

2 

o : : j 

is Housewife Own Home Jay County, Indiana | Use Se Aw = 

Pe 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

J 

ac 

os George L. Mann Rachel Devor "= ~ 

cat 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ad 

3 | A¥es, no, of unkown) | (Ifyasgiva warordatasofservice) _ 

=e No. None Mrs. George Miller, Keedysville, Md. 

jae 18. CAUSE OF DEATH [Enter only one causa per line for (8), (bl, and(e)]=*~CS a "| INTERVAL BETWEEN 

& 2 PART |. DEATH WAS CAUSED BY: ONCE AN Dae 

re ¢ IMMEDIATE CAUSE (a) Uremia - i= = __|1 month _ 

Fo 

8 e 4 Y- 7) K DUE TO : 

=6 Conditions, if any, ‘which » Cardio-vascular-renal and cerebral arterio 

ad gave risa to immadiate causa ,  —. Sea > 624)—7. 1, Cs Be =< es, 

a (olsaseetep witha Gatetsingia PUES sclerosis. 5 Yrs pl 

cause last. {e) 

n FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ALS PERFORMED? 

Oo s/ 

Bree Ilks Malignancy of one kidney - removed one year ago. | ves []_No 

5 = | 20a. ACCIDENT WAS UNDERLYING jury | : > ae 

3 & | 20 ACCIDENT WAS UNDERLYING [1 || 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part or Part Il of item 18.) 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20%. (City or town), 5 (County) ~ {Stete) 

s a Hour a.m. Whila __Not White factory, strest, office bldg., atc.) | 

a) 4 7] at work [_] at work [1] i 

8 

2 

3 

oO 

“ 

7 

” 

° 

an 

Hy 

a 

5 

% 

2 

£ 


be filed with the State Dept. of Health prior to burial, 


Walter H. Shealy M. D. / |. Sharpsburg. Me. ne aed 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
VAL i ss 
jurdat | 3= 27- 64 Fairview Cemetery | Keedysxville, Wash. Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
TN Speak 112_N. Main St. Boonsboro lean MAR 31 jee sa lege 


bo 24 hours after 


jician, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physi 


re) Hospital 
death. Page 4% 


MARYLAND STATE DEPARTMENT OF HEALTH 
aneniay spencer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= CERTIFICATE OF DEATH 0 394) 


S. 


oD 
Hy iE PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessod lived, If inslilulion Residence bafora admission) 
2 * a, STATE b. COUNTY 
2 MARYLAND Maryland Frederick 
me b. CITY OR TOWN (if Naas! te ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Ba RURAL end give nearest town) a 
ae Boonsboro " Brunswick ‘ t 
ae / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) d, STREET ADDRESS 1S jae 
22 ON A FAI 
SS, __ Reeder Nursing Home Pats 
$ 5 Pda oF First Middle test | 4. DATE Month “Dey “Year 
s OF 
es {Type or print) William Luther Knode DEATH 3 18 9 

5. SEX 16, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED oO ATE OF BIRTH a Feb Bet reas TF UNDER 1 YEAR| IF UNDER 24 HRS. 

birthday) [Months| Days | Hours | Min. 
Male White wivowen fe] pivorceo [ ] 8-22-1875 88 yrs. | 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


kind of work se KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) 


ven if retired) onductor } | West Virginia 


. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ifred Luther Knode | Ann Cloud 
15. WAS Alfr EVER IN U.S. ARMED FORCES? | 16. SOCIAL Lydia Address : ms 


16. SOCIAL SECURITY NO.) 17. INFORMA 
{Yes, no, or unkown) | (Ifyasgiva waror datesofservica) 7 


705-09-77I5A Martha Knode Mayo-Washington, D.C. 


18. CAUSE OF DEATH [Eniar only one cauze pes lingfor (a), (b), and (c).] ; } "] INTERVAL BETWEEN . 
PART |. DEATH WAS CAUSED BY. i ; es ‘ vA oye 3° rag 
IMMEDIATE CAUSE (s)_ rid PW E. feet WANE PAL ~ oe fs? 


Hf DUE TO 
Conditions, if any, which (b) 

gave rise to immadiata couse om i 
DUE TO 


(2), stating the undarlying 
cause last, () 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS Aurorsy 
9 ad PERFORMED’ 
iS 
$ ah TS: ee en fae bse) Syealele 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part It of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f, (City er town) ~~ (County) (Stata) 
2 aur Neer While __ Not Whits factory, streat, offica bldg., atc.) | 
= p.m. 0 at work at work 1 
rs 
2. I certify that (I) (this hespital) attended the deceased fror weed Ff, WAL toMME MEALS... 19.6.) that (I) (we) last 
saw the deceased alive on.. (6. a9 a, and that/death rred al Am, from the causes and on the date stated above, 
ts LA - ATTENDING MED. STAFF ic 72 SNED 
a mp. | PHYS. Director [-} PHYS. ["] oF) Yes 
/22c. PHYSICIAN'S 22d. ADD} r ey i 


busy 


NAME {Typa) G -W. be Ua tan 


‘230. BURIAL, CREMATION, | 
MOVAL [Spe ity) 


23b. DATE THEREOF 23. ME OF CEMETERY CREMATORY "7 LOCATION (City, town or county) (State) 
3~2)~ be) Moby | PatiarLe py gf 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon 


“Loote ee. Ny, Bou ms z a a "MAR D4 I 25b. aan 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


YR AIS (4) 
15M. aN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SOR 4 
— 
8 eo 03930 CERTIFICATE OF DEATH 0392) 
sf fj : 
a HV LS EEaoE oP aay BINGTON 2. USUAL RESIDENCE (Where decaasad lived, If Institution: Residence before admission) 
2a Wis i e, STATE b.COUNTY |. Ne 
s BNE p a MARYLAND || _ MARYLAND WASHING TON 
gee b. PF a me outside See ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, wetie RURAL and give nesrest town) 
=~ FeV, wrije apd give nearest town) - $ Ay 
& topf/| HACERSTONMYT 45 YRS. HAGERSTOWN 
£ 3 es d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress)  ) d. STREET ADDRESS IS RESIDENCE 
= 38 AFA 
Pie WASHINGTON COUNTY HOSeITAL | _ 2423 JEFFERSON BLVD. ves [} No [% 
3 S$ 3 NaAMeor First = “Last “Month De: Yeer 
S$ waa DECEASED i ; : oF ‘ : 
ge ac (Type er print DAISY BELLE LAYMAN | beara MARCH Z 1964 
© 35s 3. SEX |, COLOR OR RACE B. DATE OF BIRTH 9. AGE i 24 H 
is - 7. MARRIED |] NEVER MARRIED : (in yoors [FUNDER 1 YEAR| IF UNDER 24 HRS, 
2 3 FEMALE | WHITE [novi ovemee(]| 1/17/1897 ea ee 
J " yrs. 
8 68 9 oe. USUAL OCCUPATION (Give kind of wark | 10B. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
: 3 : ne durag pvt of ri oven if retired) HOME MARYLAND U.S.A. 
£. —— — — 
= = ge 13. FATHER'S NAME ‘4 14. MOTHER'S MAIDEN NAME 
is MeCLLLLAND DAVIS SARA Y/WEL/ME- 
vo e a — = — — 
Pa 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT STON 
2 g23 (Yon, my gj unkown) | lfyessivewarerdetesotservice} MRS "CLAUDINE arp Repos]: KSTOWN, 
= 
se 2 & De ri 
£ e= z § 18. CAUSE OF DEATH [Enier only one couse per 1b), end fe] — = = 
Seas PART I, DEATH WAS CAUSED BY: 
Ey ae IMMEDIATE CAUSE (@) = bral Stem hega . - 3 
£ 45% 2 oe 4 DUE TO. 
3 mv oa — if & 
Bfcr§ Conditions, if any, which Ms “-*, 
oe 30 geve rise to immedieta couse ee = ae er ie _ a 
= a- ze (e}, steting the underlying ( OUETO 
Qo couse lest. 
wif os See ee fe) 
Zest a Als PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()| 19. WAS AUTOPSY 
sesso O12 4 i; ee 
Beee5 15 OTN bh pwesh'i te S futrunrsichiofke hurt chive | ves []_NO 
es “? 4 5 & 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
Beebe |B |r cmen nomey mecca XAMINER) 
Sica 3 
E55 
gbszs | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town). (County) (Siete) 
Bud ae 6 Hour a.m. While Not While fectory, street, office bldg., etc.) | 
Ee ae 2 3 ian 19 et work [_] at work [_] | 
A oe 
HeORs 21. 1 certify that (I) (this hospital) attended the deceased from... LM cg NP als teen EWE 2 a 19.6%, that (1) (we) last 
4205 2 saw the deceased alive on................ 4 /219.6%, and that death occurred at2-f4.:.M, from the causes and on the date stated above. 
6 ceed 22e, SIGNATURE 22. DATE 
abe Was PH When Coie ro nn, | Biren Ep 8 fale 
dt ae= : MD. . ~, 
Sess a i |. ADDR i AL St. ~~ 
Boa as me Ta, dohn He Hombaker, MsDe = [?## > a ae apie °3 
a 
a Se!) ere SS, ee a ee BOTSVOW, Ne nae 
: 2 
GeB32 232, BURIAL, — 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, Leite (City, town or county) (State) 
Sos AL {Specify LVISTOWN MD 
ofosd, | Bit fr 3/5/64 ow, ent 
4 : 
ve S24 FUNERAL DIRECTOR'S SIGNATURI DRESS 25a, REC'D BY awe kh 25b, REGISTRAR’S SIGNATURE 


YR AIS (4) 
20M S-63 


ag. DATE f Lerlia heads 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
aides + lakes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v CERTIFICATE OF DEATH 13929 


-_— 


Months) Deys 


MALE WHITE | woowe Df — oivorceo [] 6/20/1887 BA eee 


IDe. USUAL OCCUPATION (Give kind of work j 10b. KIND OF BUSINESS OR INDUSTRY fs BIRTHPLACE (County & Stele, or foreign country) y" 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 
tired Lime Foreman TELEPHONE Co ALABBMA } eee Ole 


FATHER’S NAME 
JASPER LUTHER 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, "NO unkown) | (Ifyesgivewarordetesofservice) 


“Hours Min. 


au 
a a/ = 
5 | ZA). PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, If Institution: Residence before edmission) 
25 hy, a. COUNTY WAS : , 
akg WASHINGTON ea «STATE MARYLAND b. COUNTY WW A SUT AG HPON 
hoe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ies A st town} a 5 
258 BXCERS TOWN" 40 YRS. HAG Br STOWN 
3 & a / d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siraal address) d. STREET ADDRESS ") ©. IS RESIDENCE 
aes | WASHINGTON COUNTY HOSPITAL 345 N. POTOMAC ST. ves) No 
re 
4 = = = = —= = eS 
Ss eae 3. NAME OF ~ First Middle Last 4. DATE Month Dey Yeer 
a9 DECEASED z = 
Bae ieee ANDREV, THOMAS LUTHER sh. Seats = MARCH £0 1964 
2s = 5. SEX ~ |6. COLOR OR RACE|7, MARRIED [Never MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yoors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
= 
3 
z 


lease remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


14, MOTHER'S MAIDEN NAME 


Et ht Fo 


- SOCIAL SECURITY NO.| 17. INFORMANT ~ Address” vemaiat ind = 
Y) 2-05-08 fo) MR. ANDREW T. LUTA 1ER JR. 


18. CRUSE OF DEATH [Enter only one cause per line fora), (b), end (e)] “TV INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cree AN 
IMMEDIATE CAUSE (eo) ee | = 
h(, x DUE TO en. 
Conditions, if any, which (b hes Zz. ole 


y the attending physician a 


-transit permit. Then p! 


geve rise to immediete couse 
(a), steting the lying 
couse fest. (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
5 Caw es Rast lye ves [] NO 
= /20a. ACCIDENT WAS UNDERLYING L] | 2087 ? item 1B. =""hi- 
E | Or CONTRIBUTING to CAUSE Or DEATH O87 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 —— : of 
& | 2c. TIME OF INJURY “Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stete) 
ra our ‘acne fectory, street, office bldg., ete.) 
= 
21. I certify that {I) (this y/; hae fs a fi sweet, that (1) (we) last 
saw the deceased alive on.. 3% 2 19623., . and that death occurred ol 25h, from ie causes and on the date stated above. 


22e. ee j iC hel Fd gure ME. 4 stare be B/avf. le 
22¢. PHYSICIAN'S 22. DRESS. 
mat (2 hey T VL.Campbell| Macerslow yu wd —_ 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


rOBUR feat? 3/22/64 —— HILL Cis, HAGERSTOWN MD. 


24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY ne 2.4 ioed 25b. REGISTRAR'S SIGNATURE 
Ae, 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial. 


y polos 


VR AIS (4} ¥ 
20M S-63 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


 —_ 


FOR STATE 03932 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i) 3 9 Ds 3 
HE LTH DEPT. hi, eer DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
2. 3 
5 Washington pemecaie ty * STATE Maryland » COUNTY Wa shington 
b. CITY OR TOWN {if outside corporets limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulsida corporata limits, write RURAL and give nearest town) 
writa RURAL and giva neerest town) 
Hagerstown 28 years Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospite!, give street eddress) 1 d. STREET ADDRESS e IS aes 
ON A FARMi 
1113 Fry Ave 1113 Fry Ave. ves] No(] 
3. NAME OF First Middle as 4. DATE Month Day Yara 
DECEASED OF 
{Type or Prim Ta pry Omar Meyers Sis peaTH) «=March 14 19 64 


IF UNDER 24 HRS, 
Hours | Min. 


IF UNDER 1 YEAR 
‘Months | Deys 


5. SEX 6. COLOR OR RACE 


Male White 


Wa, USUAL OCCUPATION (Give kind of work 
dona during most of working life, evan if retired) 


7. MARRIED [_] NEVER MARRIED [] | 8- OATE OF BIRTH 9. AGE (In years 


wiowe[-] pvorceo RJ] [July 28, 1915 ye fee 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 


12. CITIZEN OF WHAT COUNTRY? 


m PM3. Page 5 may be retained for your files. 
jle pages 1 and 2 with the State Departm 


cremation, or removal, and in any event within 72 hours after death 


Parts Handler Truck Co. Greencastle, Pa. 
}. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry S. Meyers Bertha Cline 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, of unkown) | (Ifyas: esuayercaed ice) 
Yes W. ii” Harry 0. Meyers Jr. Hagerstown, Md. 


) 36. CAUSE OF DEATH [inter =F one cause pe for {a}, (b), end {e).) VAL BETWEEN 


ol Ae AND DEATH 
PART I, DEATH WAS CAUSED BY: é 
IMMEDIATE CAUSE Pte Bcc kus ry ray 
4) | DUE TO 
TA | 


Conditions, if any, which fPa Yon co Selaoyed Geu pe COL Atk, es yee 


gave rise to immediate cause 
(a), stating tha underlying eae 
cause lest. {e) 


a with for: 


‘” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page == 


"s Office alon: 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e}] 19. was AUTOPSY 
o} = Ee RFORMED? 

4 Yes oO No [a 
3 | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury in Port 1 or Part lof item 18.) 

& | PRIMARY [1] or CONTRIBUTING [] 

& | cause OF DEATH, 

s 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (State) 

g face ais While __Not While fectory, street, office bldg., ete.| | 

=z aaa, 19 ‘at work ["] at work [_] t 


21, I certify that | took charge of the remains described above, held an Autopsy im} Inspection pe Inquiry rai and in my opinion 


deeth resulted from: Natural causes fe Accident (ea Suicide oo Homicide ja) Undetermined manner [al 
CHIEF MEDICAL EXAMINER ia 


ACTUAL ig ? w—~ lithe Ze MD. gee MEDICAL EXAMINER oO vy) ys a 
ie $ Mbt 


5 CAL EXAMINER [_] 3 is 
EXAMINER'S Hagerstown, 4§ 


please execute the certificate, writing the word “pending 
4 should be forwarded to the Chief Medical Examiner 


Health or its designated agent, prior to burial, 


raed NAME (Type) Address (Street, city, town, or county) 
22a. SEMOVAL Scone 22b, DATE THEREOF Tpit De NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 2 2 
Burial 3-17-64 |Green Lawn Cemetery Williamsport, Md. 
\ 23. Ace DIRECTOR ADDRESS 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oareMAR 18 { felonlig Veictat. 


VR AISME 


sm 163 scott F, Minnich & Son Hagerstown, Md. 


» 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« ° 
0393 CERTIFICATE OF DEATH 03924 
1, PLACE OF DEATH F 2. USUAL RESIDENCE (Where decoased lived, If institution: Residenca before adafission) 
°. COUNTY ©. STATE b. COUNTY 7 
< Washington s MARYLAND || _ Maryland Allegany 
HH b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
i) write RURAL and give neerest town) 7 
5 Hagerstown | 2 Mo- 3 Days || Cumberland __ : 1 (OR Se, 
a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . PANS 
¢ A FAI 
3/'|___Western Maryland State Hospital _ | 119 W. ist Street __| ves (] No Bd 
“ 3. 2 NAME OF | First Middle + tal | 4 aa "Month Dey _—‘Yeer a 
va (Type or print) pRepaderry ever ty IE x2 SEarH Wb We, Bp WER 
5 5. SEX 6. COLOR OR RACE) 7, aRRiED [_] NEVER MARRIED 8. ohh OF BIRTH , os Tes IF UNDER 1 YEAR| IF UNDER 2 
j lest birthdey) |Months( De Hi Mi 
Ai / wipoweD [] _ DIVORCED pik Ss he [(s 87 jal ae =< 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


LE LE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


® Retired Employee- Celanese Fibers ‘ Pennsylvania UsS eho. 
g 13, FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME 
a Lewis W. Miller eee Caroline Workman __ 32 
§ Tree! Srey BH Sareue ts a 16. SOCIAL SECURITY NO.| 17, INFORMANT MISES Tuscarawas St 
FS 217-10-106 5 _ | Albert | deMidver  -- Seo eee 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (e).] sams y PAM CTE dapat 
Pant ora was cwusD st, LOB har  PNEU ALON TA BICATELAL 7 DA YS. 
KS / xX DUE TO =) , J 2 
Conditions, if any, which wp SARCLN OMA OF THE STORAGE ‘ 4 MONTES, 


geve rise to immediete ceuse 
{a), steting the underlying ( DUE TO 
couse last. (c) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. a: 
° a La Le =: 2 4 ae ‘ORMED: 

5 ale LPO RG _(t- FDECT (OM RI COFFE ves EY No [] 
= 20e. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Ill of item 18.) . i 
& [OR CONTRIBUTING (-] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY {Hom i 20, (City or town) (County) ¥ (State) 

Fay Hour a.m. While Not While foclory, sheet, office bldg., ste) i 

2 aa ” et work [] et work [_] ' 


2. | certify that_(I) (this hospital) attended the pi ae from....Z.29 dg a 2. 9.5 “that A) (we) last 
saw the deceased alive on., ied 53 taal eA and that death occurred as: 55 , from the causes and on the date staled above, 


220. SIGNATURE of 2 22b. DATE 
7 ATTENDING ‘SIGNED 


CA IAAW he Ee ee mo, |PHys. = [J DIRECTOR oD mays. Bt -3/ eee 


: 22d. POOR EST EAIN &t Liven STATE. 
EFREM A. - (CANIRE 2) Md ep", GE ead BM a CEM MD, 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Hillcrest Burial Park Cumberland Maryland 


250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


oMAPR 2 1964) fClnvbey Nudge. 


22e. PHYSICIAN'S 
NAME (Type] 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


h/3/6h. 


t 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Ruth E. Silcox Cumberland __Maryland 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


@) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 


3 CERTIFICATE OF DEATH € p 
ee BOR 
= 2. USUAL RESIDENCE (Whara decoesed lived, If Institution: Residence before edmission} 
a 2. STATE ; b.GOUNTY 
| hn MARYLAND laryland “ashing ton . 
~ Piet b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pore write RURAL and give nearest town) - 
seer agergstown 1 Week X teugensville _ 
2 Pu 5 / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) [4 STREET ADDRESS ; pets re 
Gri Fy 2 
22 Washington County Hospital Main Street | 
Baa 3. NAM - ~ Cit a Wiha. 7 Seis 4, DEE ‘Month “Dey 
e a a DECEASED OF 
J 4 . 
Sck Uyeser nee Tay, Aisles AMANDA WINER PERRY Ob we) 
28s 5. SEX 6. COLOR OR RACE(7, MARRIED gy NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in yeors | IF UNDER 1 YEA 
o Fe, vr 3 ; Jaa laspithday) | Months) Deys 
euale hite wipowen [ | pvorco [] |lvarch Sl . 1216 yrs. 


ician 


. USUAL OCCUPATION (Give kind of work 
during most of working life, even if retired) 


looker 
ye FATHER’S NAME 


Elmer R. Gordon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


IN. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wilson, Wash, Co, Md. | Us. Os ly 
14. MOTHER'S MAIDEN NAME 

Mary Guessford 
17. INFORMANT Address 


10b. KIND OF BUSINESS OR INDUSTRY 
a Pp let om 
a. nipbon lo, 


16. SOCIAL SECURITY NO. 


-transit permit. Then please remove cal 


NO ernard &, Miner Box # : uzansvil® 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and {¢).) E Faryl nd ‘i INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ndo-Toxic Sho ck yia onset Ne DEA Ty 
IMMEDIATE CAUSE (e), :—— . = — 
Tip X DUE TO 3 o 
eae adios es w Adrenal Cortical Insufficency 36 hours 
geve rise to immediete couse cae > ie ra 
(a), sleting the underlying j 
eee ene * Septecemia 3 36 hours 


After this certificate has been signed by the attending physi 


rector, page 3 should be detached for use as the burial 


20d. INJURY OCCURRED Ail 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
us Left ureteral calcullus and Pyelonephritis ves no 
= |20e. ACCIDENT WAS UNDERLYING [1 DESCRIBE HOW IN CCURRED. (E jury In Pert | Wof item 18.) 7 dil 

| ar cOarmeNe tS choston seat | 20° DESCRIBE HOW INJURY O' (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Yeor 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
ra 

= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


ee Not While feclory, street, office bldg., ele.) | 
cd 19 Lat work 1 
° 
+3) 21. | certify that (1) (this pera’) giteaged th é eased fro! * that (1) (we) last 
9 , arc 19 10 don the date stated ab 
4 saw the deceased alive on... 2 Nasesn.p ANG that death occurred af. m the causes and on the date stated above. 
a 22 ATTENDING, MED. STAFF 22b SIGNED 
3 mp. | PHYS.  [-2& biRector [] PHYS. [] 3/4/64 
rs j aay eH STEIN CF, 22d. ADDRESS ; — >= — 
Bey / NAME (Type) Archie Robert Cohen, M,D, Clear Spring, Maryland il 
a Ze, “BURIAL, Free 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY gi LOCATION (City, town or county) (State) 
oO REMOVAL (Specify) * . a 
uri) 3/6/64 lit. View Cenete Ringeo] Wash, © ot, 
\ [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. nepaear's i RE 
VR AIS xy Andrew K. Coffumn Ha gers town, Md. oaAR 9 9 
20M S-63 


B FOR ar 


HEALTH DEPT. 


yy is necessal 


ecuted within 24 hours after death, If any 
le pages 1 and 2 with the State Depart 


rm PM3. Page 5 may be retained for your Le 


ftem 18, Give Pages 1, 2, and 3 to the funeral director. Page 


= 
3 
Ey 
u 
& 
e 
e 
2 
5 
3 
= 
a 
N 
=. 
= 
= 
: 
> 
6 
> 
Fs 
6 
3 
Bo) 
= 
6 
$ 
re] 
iy 
& 
a 
6 


Office along with fo 


= 
& 
= 
2 
= 
= 
= 
3 
A 


ion, 


4 should be forwarded to the Chief Medical Examiner's 


please execute the certificate, writing the word “pending” in per 
TO FUNERAL DIRECTOR: Page 3 should be used as a 
Health or its designated agent, prior to burial, cremati 


To a ee EXAMINER: This certificate should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


935 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03926 
1. PLACE OF DEATH ra ~]| 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before betaiery 
Pa shiseio a a Vie b. COUNTY 
8 lg tO. Olea) bd 2) eee eat MARYLAND Lo udon (e} 
b. CITY OR TOWN (if ae corporete limits, 16 LENGTH OF STAY IN Ib . Vizein Uf oulsida corporate limits, write at end give oun’ mn) ¥ 
Fig RURAL and give neerest town} 
a Hage erstoy * 
d. NAME OF HOSPITAL ce INSTITUTION (if not in vont tA tou Tl re: ahpagaville . IS RESIDENCE | 
? 7 = oy A ort 
7] |Yeshington 6 Hi MS Eh’ 
3. NAME OF oun ay Sep i tal, ddle Last 4. DATE Month ‘Day “Year 
pea OF 
Fype or print! H | DEATH 
(= aete oward Wa li ee 4. 
5. SEX |6. COLOR ORRACE/ 7 swarrieD [—] NEVER ter 8. wtdghelt 9. AGE {In yeers YEAR] IF ore 78 
lost mea ode Deys | Hours Min, 
| Mal e iColored | ¥ wipoweo [_] DIVORCED ul 24 1944 | ya al 
P'10e. USUAL OCCUPATION (Give kind of work “4 TOb. KIND OF BUSINESS OR INDUSTRY | 1I® BIRTHPLACE (Stats or foreign out? "| 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retired) 
Laborer ere Perc Cc Ri U 
” FATHER’S NAME * 14, SE REM ALA Sexe ee Sak 


: 21]. oat | __Louise Mo 
15. WAS DECEASED EVER IN U.S. ARMED Phas: | 16. SOCIAL SECURITY NO.) 17. Rees sley 
(Yes, no, or unkown) | (Iiyesg ive werordetesof service} 


i ee ee hil . Urs Beatrice Lyyees cana 


18. CAUSE OF DEATH [Enter use per line for (e}, (b}, end (c).] Loudin 


PART |. DEATH WAS CAUSED BY. RT 
IMMEDIATE CAUSE (a) He wictiies VAX 


ree. @ DUE TO df. i 
ae if eny, which (b) av n shel wan Thy 24 h yeni. FS Rr Lune ei 
gave rise to immediate ceuse 
(aie lating the Mundorlving 
couse lest. td 


Address 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)] 19. WAS AUTOPSY 
> {2 = PERFORMED? 
~ NS ves KM no [} 

= | 20a. EXTERRAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part | or Pert ll of item 1B.) : 

& | PRIMARYNS@ or CONTRIBUTING [] | 

| cause of Deatu. { 

3 | | FIGHT Wee TAVERN with een SHors Piso cr Thevefeom 

§ | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED “20e., PLACE OF iid Geir ferm, | {City er town) (County) (Stete) 

5 ound hte While __Not While fectory, street, office bldg., etc.) 

2] 424 19 F let work [at work yA Siem Rack tWN SANDY PunT wast» mp 


21. I certify that | took charge of the remains described above, held an Autopsy bya Inspection Ly Inquiry leh and in my opinion 
death resulted from: Natural causes [_], Accident [_]. Suicide [_]. Homicide 4 Undetermined manner [| 


CHIEF MEDICAL EXAMINER 
StGNAT e DATE SIGNED 
SIGNATURE __ shal Un a a map, ASSISTANT MEDICAL EXAMINER [“] N 


DEPUTY MEDICAL EXAMINER, 


wiv’ HowarD N. Weeks SAO AarThEHn, Ay. MISERESTe 


‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY h | 22d. TOCATION (City, Lh ‘oF country) 
REMOVAL (Specify) 


A Secor 8/4/64 Linggain Cemetery 2ae eae ge Aviodie Cesena, Bae 
Soffsn—jHeverstowns—lde >MAR.3 1964 + 0 Je <n 


MARYLAND STATE DEPARTMENT OF HEALTH 
Way e STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 


quires that the death certificate be executed within 24 hours after 


32 CERTIFICATE OF DEATH 0 3 927 
3 — . UE) J 6 
52 fel ea 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
“ene 5 ; . STATE ; b. COUNTY Z : 
Fr WASHINGTON ever: ||e MARYLAND WASHINGYON 
BS b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
wr ’ 
=3, TAGERS TOT LIFE HAGERSTOWN 
83 e Z 
3 & ao | | a. NAME OF HOSPITAL OR INSTITUTION Ii notin hospital, give freet address] | » 4. STREET ADDRESS . ae, 
Su3 WASHINGTON COUNTY HOSPITAL _ 819 VIRGINIA AVE. ves oir 
= aN 3. NAME OF First Middle —s ~ Last TEE pees Month Dey Yer 
pcs (Type or print) MICHAEL LEE MYERS Beata = MARCH 20 19 GA 
= q = 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [2f.| 8 DATE OF BIRTH ) x pene IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a MATE | Min. 
3 8 2 MALE WHITE RIE ONC e aoa 3/11/1961 oe nore! Days | Hours | Min. 
¢ 8 %y Sp USEAL Sec eon ie kind of vo 1WDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a working lifa, ever 
HL TAF ANT MARYLAND U.3.A. 
23 Se > Nae 14. MOTHER'S MAIDEN NAME ; c Ser 
ee ’ 
ge ROBERT LEE MYERS ELIZABETH MAR STERLING 
25 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Si | 7. = i 
Sch henner meet ee PEGE GROWN 
we NO" NONE WR. _FOBERT L. MYERS et 
a4 i 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] * = "] INTERVAL BETWEEN = 
3 PART |. DEATH WAS CAUSED BY: 
ry: = IMMEDIATE CAUSE (e) tes whom & Royse E Pah = . | eho. 
pals / 
“6 TS Poms DUE TO 
H = Conditions, it eny, which b)__ Minesprolureete. E hectic 3 A \e . 
geve risa to immediate ce | sth 3 a 
3 {a), steting the unde ae) 
> couse lest, ( 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hfe)) 19. WAS. Aurorsy 
PERFORMED’ 
Yes [] NO 


20e. ACCIDENT WAS UNDERLYING [j 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yoer 2Dd. INJURY OCCURRED 
While Not While 


at work [_] et work 


‘2De. PLACE OF INJURY (Home, farm, * 


2Dt. (City or town) ~{County) (State) 
factory, street, office bldg., ete.) | 


Hour ¢.m, 


MEDICAL CERTIFICATION 


fy that (I) (1 
saw the deceased ali 


hat (1) (we) las! 
eM, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


22e. SIGNATURE 22b. DATE 
ATTENDIN' MED. STAFF SIGHED 
— mo, | PHYS. Director [_] PHys. [] uu 16 
22¢. PHYSICIAN'S 22d. 7 
NAME (Type) 1 
————— —————— 
7s, BURIAL, CREMATION. | 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
REMOVAL (Specify WT M27 ; , 
‘SURTAL | 3/23/64 | RIVER vrew cuy_ PRA AMEL CRT ~ UD. 
FUNERAL DIRECTOR'S SIGNATURE Bo Se Wl leeMag 2 6 REC'D BY REGISTRAR | 25b. [italia Made S SIGNATURE 
YR AIS (4) ANG WILE Fe |e MAR 26 peenrlag Yusctgen 


20M 5-63 s\) 


eat! 


in by the 
Tans 


hysician and completely filled i 
bon papers. Pages 


and in any event, within 72 hours after d 


te has been signed by the attending pl 


| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 
TO FUNERAL DIRECTOR: After this ceri 


WR AIS (4) 
20M S-63 


YU 


MARYLAND STATE DEPARTMENT OF HEALTH 
pvp “sy gleam! RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
u 


CERTIFICATE OF DEATH 0 3928 


Us Rsuee. DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a 


e. STATE b. COUNTY 

Washington MARYLAND Ma ____ Washington Z 

b. CITY OR TOWN (if outsic orporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest flown) 

write RURAL end give neerest town) 
Hagerstown DS Smithsburg pareb ST . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 1 d. STREET ADDRESS e. IS Rese 
ON A FARM? 

Western Maryland State Hospital | yes |] NO fy 
3. NAME OF BaVioa = Madaee seems seste Month Dey / Yer 4 


. jiddle Lest TE 
DECEASED ' ob 
(Type or print) Va Le IVE. | DEATH iss 
5. SEX 6. COLOR OR RACEY). MARRIED EVER MARRIED [_] | B- DAJE 


OF BIRTH 
Nate White wivoweD []__ivorceo [_] We f- £3 
1 


. USUAL OCCUPATION (Give kind of work 
dhe during most of working life, even if retired) 


Yeer . 
3/ CA 
| IF UNDER 2 = 


ents | De 


50% 


. BIRTHPLACE (County & Siete, or foreign country) 


10b. KIND OF BUSINESS OR INDUS 12, CITIZEN OF WHAT COUNTRY? 


Machinist Mack Co, Waynesboro Pa,, #4 20 Sui es ee 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Robert S. Needy Nora Scott . “ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


(Yes, no, or unkown) | (Ifyes givewerordetes of service) 


No_ 17h eel 1) Mrs, Ixene Needy, Suithsburg Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (bY end (co) “INTERVAL BET)VEEN 
f ‘ON: NO/DEATH 
BeYS. 


mmvounwascuspn (ODL lase Sturn a7 


pacity eae Core bre COL OSA. with RA. 
Uildeinah weatteeedtha pe Poe "S pos ie 9? 
{e), 


couse lest, 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE GERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| ‘19. WAS AUTOPSY 
e 

3 ws NOI 
= | 20e. ACCIDENT WAS UNDERLYING [7 | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury in Pert | or Pert I! of item 1B. 

Fi ‘Of CONTRIBUTING L] CAUSE OF DEATH ‘ol ‘SCI (Enter neture of injury in Pert | or Pe: of item 1B.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

* ad 

§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 

a oar een While __Not While fectory, street, office bldg., etc.) | 

= 


19 et work [_] et work 


se ora 


io” 10... 191 


ded the Vad, bs Cor a 28 
aCe, from the causes and on the/date 


ind that oa ee al / 
J mo, [PHS Eo] Binecror [J Pave, x SS 

22d. ADDRESS ; / 
KEG? L500 fernK _Ave HE 


22c. PHYSICIA\ iB ie 
NAME Type] GZ 
UZ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
OVAL (Specify) 
uria. 3/16/64. 


s a RE 7 Fae 
omeMAR 10 1004 Cores Mage. 


24 FUNERAL Fe... SIGNATUI ADDRESS 
- 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIV a bie aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
wt 


CERTIFICATE OF DEATH Q 3929) 


1 Rone ee DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence betore edmission) 
2. / 

* F a, STATE = Bn, oo tb GOUNTY, 

En La Sf, Opp MARYLAND LEESL VIG aD a . 

> = b. CITY OR TOWN {if optide corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsie corporate limits, write RURAL end give neerast town) 

e a write RURAL end give neerest town) : ae, ee 

3355) 42 Se DS? 27 Lefar 7725. LES A * lee 

2 Hy VU d, NAME OF HOSPIT@f OR INSTITUTION {if not in hospitp!” give streat addrass) d. STREET ADDRESS: 1S_RESHDENCE 

=a 7 ON A FARM? 

24 Jt hfe 3540 ft. Queen S77 | ves [] No[] 

BB NAME OF % Last 4. DATE Month Dey yor oem 

ag DECEASED OF 

Se ae) Cr2/~e far ks BERTH VJ ayveéh 20, woH 

~ 3 6. COLOR OR RACE IF UNDER 1 YEAR| IF UNDER 24 HRS. 

z oN air UNCER EEE 


7. MARRIED [] NEVER MARRIED B. OATE OF BIRTH a AGE {in ye 


lest birthdey) 
wipowep [] DivorcED [|] |Z, tember 36, OLE CML yrs. 


10b. KIND OF BUSINESS OR INOUSTRYY 11. BIRTHPLACE (County & Stete, or foreign country), 


EL rH 3 buy g, Ul) VA 


14, MOTHER'S MAIDEN NAME 


Mary E. Nadenbousch 


17. INFORMANT ~ Address 


eal Deys 


LOPES 2 oc 


USUAL OCCUPATION (Give kind of work 
1e during most of working life, even if retired) 


Hours Min. 


ian al 


12, CITIZEN OF WHAT COUNTRY? 


zw Sg 


13, FATHER’S NAME 


|AetAnder £5. Par f3 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |'16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) 


{ifyasgive weror detas ofservice) 


no Peoples Trust Company, Martinsburg: WeVae 
18. CAUSE OF DEATH [Enter only one cause per line for (8). (b), ond (e).] PLes => ompany:s y rR TTERVAL BETWEEN = 
PART |. DEATH WAS CAUSED BY: Sp. 5 
IMMEDIATE CAUSE (e] ig GOALS PArwas in Fy ea en 


ra DUETO =, © 4 - 

Conditions, if ony, which {b) Ontinwa~ Balen gar _ = 13 ate cr 
gave rise to immedion o 

{a), stating the unde: 


orate aa at re) eWanin Wp -ou Likes é i S4 ae 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRYLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I) 9. wad AUTOPSY, 
Cle 

& ! ves []_ No [7 

= | 20e. ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURRED. injury in Pert | or Pert Il of item 1B. 

& | OB CONTRIBUTING L] CAUSE OF DEATH Aero or atia ie Nua renner bet ob erne) 

G } (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) “(Stete) 

rat Hour a.m. Whila Not While factory, strest, office bidg., etc.) | 

= p.m. 19 ot work [_] et work [] i 


21. I certify that (1) (this hospital) attended the deceased from...... i Ato 1. tS DD.nr 19.4% that (I) (we) lest 
< 19.6.6, and that death occurred ad. f.M, from the causes and on the date stated above. 


saw the deceased alive on.. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


See ) ATTENOING MED. STAFF 720. SIGNED 
ae a akan Mp. | PHYS. DIRECTOR pHys. [} 
22c. PHYSICIAN'S 22d. ADDRESS FFE An rie Os A = 
NAME (Type) 4 s AS 
[ Dr. G.0, Martin rer Uentoesbaihs, i) 2 Af 
73a, BURIAL; CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. Toone (City, town of county) (Store) 
REMOVAL (Specify) A ach: 
Burial 2 ‘ Old Nor Martinsburg, West Virginia 
24 FUNERAL OIRECTOR’S SIGNATURE ADDRESS 252, RECO BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
: tne ° ‘ 
VR AIS (4) Ouw Z Sy, aA LL Crd deol Yuval cate APR 3 
20M 5-63 7 i == 


BO? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


03939 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a , 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whare deceased lived, If institution: Rasidance before edmission) 


@. STATE b. COUNTY 4 
aE Washington ’ MARYLAND | Pa. Franklin v 
vs b. CITY OR TOWN (if outsida corporata limits, | ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if outsida corporala limits, wrila RURAL and giva nearest town) 
co i 
53 write RURAL and give nearast town} 
reid] Hagerstown, | 7 Days Rural, Waynesboro rx « 
3 a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) ~d. STREET ADDRESS | ©. 1S RESIDENCE 
as ON A FARM? 
«2 |. Washington County Hospital ves [7] NO Be] 
Bn FED tat (ly First fiddle “Last” “Day Yaar 
gh ; OF 
= ema Herbert Otto Queck | PEAT March _26, +1964 
$5 5. SEX | 6: COLOR OR RACE|7, married [ERE NEVER MARRIED [-] | & DATE OF BIRTH 9. Acre BROOK TEAR IF UNDER 2 
~ Months loys Hours in. 
Ye Male White wipowep[] _oivorceof]| Oct. 1, 1910 53 ys. | 


1Da. USUAL OCCUPATION 


et 


ive kind of work 


| Letterkenny 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRT. .LACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


Saxon Germany 


~ | 14. MOTHER'S MAIDEN NAME 


| be 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ityas give werordetesofservice} 


cr.) done during most of workin; . even if retired) 
Hy Carpenter 

2 13. FATHER’S NAME 

3 

= Otto Queck 

§ 

= 


16. SOCIAL SECURITY NO./ 17, INFORMANT Address 


igned by the attending physician and completely filled in by the fung 


|, cremation, or removal, and in any 


24 FUNERAL pao) SIGNATURE 
Z, 


VR AIS (4) 
2DM 5-63 


: Yes World War 11 | 037 10 1260 | Mrs. Herbert Queck, Waynesboro Pa., #1 
fe 18. GAUSE OF DEATH [Entar only one cause par lina for (a), (b), end (el.] ee Ser eCAT ae 
B25 PART |. DEATH WAS CAUSED BY: - Barn 
Sve IMMEDIATE Cause (a) Massive pulmonarv embolus, lungs bilateral 5 min, 
= = , 
aay Bi) ps yx DUE TO a ee 
to SA > 
Bre Con tien eet Re eh ite elvic thrombophlebitis 5 days 
232 gave risa to immediata couse =, = — == ae 
ae 3— (a), stating the undarlying ( CUETO 
gh os cause lost, re) ™ 
2 He a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART (a)| 19. WAS AUTOPSY 
mee ilic 
Gee5os| Arterial hypertension ves [J xo 
2575 © ]20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of itam 18.) 
ous & | OP CONTRIBUTING [] CAUSE OF DEATH 
£2" G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
532 8 & | 20e. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 208. (City oF town) (County) {Stete) 
VEZ ae a Mio ay Whila Not While foctory, street, office bldg., etc.) i 
i ee *h oa 9 at work [] at work [_] 
Se oa 
O88 . | certify that {I} (this ho:pieD attended the deceased from...... .7L8-.64..., 9 oe Woscete that (1) (we) last 
B95 2 alive on , and that death occurred at.. 3.2 W5ftosMbe causes es on the date stated above. 
PESO x ATTENDING STAFF 2b CGN 
Sao id mp, | PHYS. wy DIRECTOR (1 rays. (] 3-26-64 
aS es 5 A 5. = 22d, ADDRESS 
a as 
E (T 4 
ees: | oe yt Sea es ee 131 W. Washington St., Hagerstown. 
4hge 23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
= REMOVAL (Specify) F 
sous Burial 3/29/64, Mt, Zion Waynesboro #1, Franklin Co. ,Pa 
ADDRESS 25s, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MPARTLAND STATE DEPAKIMENT UF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bde Ait ol 


: The law requires that the death certificate be executed within 24 hours after 


90 
~ 03940 CERTIFICATE OF DEATH 0393} 
a3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If institutlon; Residence before admission) 
2Pa Z e. STATE b. COUNTY 
Wa ashington = MARYLAND || Ma. aryaand Pr. Geo'ts 
b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and giva nasrast town) 

7 Z writa RURAL end giva naarast town) 
ene Hagerstowm 7-MosSe Mitchellville a 
yaa . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) “d. STREET ADDRESS ‘a, IS RESIDENCE 
ais FARM? 
=< 5//| Western Md. State Hos itel _ 
Se) e Hosp it ~ yes (4 NO [] 
2 oS PD NAME © oF First tet | 4. DATE Month ‘Day Yeon ay aa 
3 E OF 
e a {Typa or print) E 1572 PTR ad 10 mw 2a RCKI FO, Ws 
Bee S. SEX "|. COLOR OR RACE] 7, marpieD [X) NEVER MARRIED O 8. DATE OF BIRTH 9. mcriahea IF UNDER 1 YEAR| fF UNDER 24° HRS, 

a st bi Months) Days | Hours | Min. 
#82 | Female | White | woowo[] ovorm(]| Aug. 26, 1908 i (sil eee 
ses - USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] TI BIRTHPLACE (County & Stale, or foreion couniry) | 12. CITIZEN OF WHAT COUNTRYT 
338 dre during most of wazking life, even if retirad) 
See Housewife | Own Home Wisconsin UA/A. 
Boe 13. FATHER'S NAME a | 14. MOTHER'S MAIDEN NAME ad 
ane 
£8y Rudolph Entzian | Augusta Byer 
 wac os = — gs 
Se" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
525 {Yas,po, or unkown) | (Ifyas give warordetesof service) 

3 No -< -- George R. Reio Mitcheliville, Md. 
:£25 ‘18. CAUSE OF DEATH [Enter only ona cause per lina for (e), (b), end (e).] <a r= 7 ~~] INTERVAL BETWEEN 
pee ONSET AND DEATH 

455 PART I. WAS CAUSED BY AZ EY Y ae, 
23 a5, ET EAT MEDIATE CAUSE fe) Lohe (4 LAR PLE E122 OR FOR Teh a 19 Ht ys sy 
2e=2e 2 < 
aane2 “A 
afea eka ee 
Soke ns, if eny, which by A Of CLES 6/4 PIP CES) § L&E YEARS 
= & eae = = _—_ =F =| Se ee ee 
e3 65 gave rise to immadiata couse 
ee (a), stating the undarlying ( DUETO 
ears cause lesi, 
wf os aol fe) 
Seta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)] 19. WAS AUTOPSY 
£8se2 2 —— => Ss, 
BE oy < yes [] No [i]- 
k= ° uv as —— 
253 © | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of itam 1B.) 
iD: & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ivs & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs2s % | 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) Siete} 
= ies yg He Whil Not Whil. factory, straat, office bldg, 
Bt fe ray jour em. ila ila  streat, th 
£590 Z 9 at work [_] at work 
a Fe p.m. 
ame 
BOR8 21, § certify that (I) (this-hospital} attended the deceased from.4 wt, to. AZ SS 219 asf that (we) last 
B95 2 saw the deceased alive on/ 4, and that death occurred at//. 2h from the causes and on the date stated above. 
pees 220, SIGNATURE . 226. DATE 
fas } ATTENDING STAFF SIGNED 
wy°e Ct edEr A Keovege no. (rs DIRECTOR OO Pars. MlictgZ Hs. 40 7) 
ORES 22. Wes =. f 5 224. ADORESS Doyen pee /t! [It > Sfle ffs a/Pale” 
a ’ ‘ypal * pete x ‘ 
a ee | ALCTOF: LL, FCAWUS (PP. |. Lhe gel s[o¢ EL LPIONE AL BBG onan 
< 2 Ss 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steie) 
= {Spacify) * 
S008 BRA Sy 4/2/64, Trinity Luth. Cemeter Bowie Md. 
\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 256. RS seyee SIGNATURE 
vas \\) Ritchie Bros. Upper Marlboro, Mde oar APR o 1964 £ Carboy 
20M 5-63 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Be F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ) PAAR YEA 
sten 2 £11 CERTIFICATE OF, DEATH Os 


.p. | PHYS. KE] DiREcToR ["] PHYS. 
22d. ADDRESS 


Charles/C. Spencer. Ml. D. 2016 Va. Ave., Hagerstown, iid. 


Haak =vlivsician’s 


NAME (Type) 


23a, BURIAL, CREMATION, 
Lenape fsyecity] 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
March 4-64 | Riverview Cemetery 


CMA EL Vilagih, Td. 


23d, LOCATION (City, town or county) {Stete) 
Williamsport, Naryland_ 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE MAR ° 19 4 i 4 ti 


( 
Sue 8 Jo 2 
5 = 
ie 3 | 1 RUSE Ce DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
pee Washington maruanp || “""" Maryland  *couy Washington 
be —— SS es. 
se b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
eS ees % H write oe give nearest town) ae an E11 
= agers town | day Pac as Or: 
=. eis A 2 Z W1 a § ro 
= eae i | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) [ & STREET ADDRESS a “|e. IS RESIDENCE 
ee oe 4 ON A FARM? 
2 342 lashington County Hospital 32 W. Salisbury Street 
2 shan 3. NAMEOF First = Middle a ae. DATE “Month “De 
3 anh DECEASED Anns : “4 Ki 
z bes Gigi) py s/ Florence Rhodes beamy = March 2 19 6% 
22 3% 5. SEX 6, COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S82 ea Las a ope Months) Deys | Hours | Min, 
2 ces Female White winow[] _oivorctof[}| Dec, 29 1888 3 Pass ii | 
ie eote . USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or aa country) | 12. CITIZEN OF WHAT COUNTRY? 
= SED e it most of working life, even if retired) |. ~ * i 
§ 283 at'd Inspector Hosdery Mill Waryland ISA 
s 2 g< |. FATHER’S NAME . 14, MOTHER'S MAIDEN NAME << 
S29 ; . . 
3 Bes John Rhodes Elizabeth Gossard 
2 252 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. AddeONOCOCHhEAS ae 
= 828 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) Sess rareniec | ck emer a ali t a onoc ocheamue St. 
Bi2ae 0 6 09 1260 Mire Lewis | Lancaster Jilliamsport, Md 
=e ee ay Se en 
gSREL 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and(e.] SS “a ? [INTERVAL BETWEEN 
ay ao PART |. DEATH WAS CAUSED BY: , ‘ slit tigi 
geese IMMEDIATE CAUSE fe) Mlassive bilateral pulmonary embolism. | i. 
> ad ca ? DUE TO 
See ae 5 & is 
25 $5 s Conditions, if eny, which (b) Pelvic vein thrombosis. — é = 
#2 a RS geve tise to immediate couse mee 
8 gO 0 {e}, steting the underlying A ¢ EF 
are c2use laste ta__Mlassive uterine fibroids. 
as See Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS. AuToRsY 
o = x a * . 4 
a353s 3 Carcinoma of gallbladder with extension into the liver. | vs — Nof) 
& 22 5 oe — eee eS Seep ales 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
net BE & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ser < | 20c. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20% (Cily or town) ~~ (County) (Stele) 
Bt so 8 i While __ Not Whil fectory, street, office bldg., ete.) | 
o Fat jour 8.m. ile jot While street, or 
5 = ae 3 = ie 19 ‘at work [-] at work [—] \ 
Eebz? 21. | certify that (I) (this hospital) attended the deceased from.. rece that (1) (we) last 
2 f 
p >i 2 2 saw the deceased alive on... 3.7 LAP 4 coos 19......... and that death occurred at... , from the causes and on the date stated above. 
fo} Eac © 22e. SIGNATURE” 22b. DATE 
dt33 £ Py ATTENDING, MED. STAFF SIGNED 
He 5 gs 
Roma's 
Bed bi 
62683 
aa 
gos 
a*e* 


YR AIS (4) 


20M 5-63 nN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eo y 
od 


24 hours after 


please remove carbon papers. Pages 1 and 2 should 


that the death certificate be execute 
by the attending physician and completely filled in by the funeral 


ion, or removal, and in any event, within 72 hours after death. 


I-transit permit. Then 


The law requit 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certificate has been signed 
be filed with the State Dept. of Health prior to burial, cremat 


director, page 3 should be detached for use as the burial 


TO HOSPIT. 
death. Pag 


23 
s 
% 
a 
= 


033 £2 CERTIFICATE OF DEATH 
1 AERCE OF DEATH 2, USUAL RESIDENCE (Where deccosed lived, If Insiitulion: Residence belore edmission) 
e s e. STATE b, COUNTY 
Washington MARYLAND Md. Washington 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
‘write RURAL end give nearest town) : 
Hagerstown 11_hours __jA Sm thsburg — ENCE 
‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | & STREET AbpRESs o- 1S RESIDENCE 
A 
W, push _Washington County Hospitol. ves [] No 
3. NAME Ve P Middle 3 all Z Water ate Month “Dey ‘Yer 
DECEASED OF 
(Type or ay Lulu Belle Ridenour | DEATH 1 } 19 64 
3. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED YE] | § DATE OF BIRTH 7 9. AGE (In yoors (IF UNDER 1 YEAR| If UNDER 24 HRS. 
fast birthday) | Months | De a Min. 
female white | wows faa oiorceo[]} May 19, 1887 176 ys. se | ld 3 | Ms 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


y | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


House keeper Boarding House Washington County, Md. USA 
13, FATHER'S NAME —_ ' in 1 14, MOTHER'S MAIDEN NAME ee 
Samuel L. Ridenour Annie Stephey 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ . ~ Address 
{Yes, no, of unkown) | (Iyesgivewerordates of service) 
no no 217-32-5350| Miss Katie Ridenour 35 W. Water St, Smithsbur 
18. CAUSE OF DEATH [Enter only one cause per line for [e], (b), end (c).) piesa Han Me 
PART I, DEATH WAS CAUSED BY: 
ATL OFATINMODIATE CAUSE le) COPONary occulsion Ss ea 7 
Lf | DUE TO 


Sorulkies clipe, a » Arteriosclerotic Cardiovascular Disease |_ 4G PS. 
geve rise to imme le couse 

{e), stating the underlying DUE TO 
cause lest. {e) 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
COND REC UBER es 

5 yes [] No Bj 

= 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Pert Il ol item 1B.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

© | UF ETHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) ———Ss«C( Stet) 

ra pene ae an While __ Not While foctory, sireel, office bldg., ete.) | 

g in 9 et work [_] at work | 


21. I certify that (I) (this hospital) attended the deceased from. e241 sara Foes, to... 222104 + 19....4, that (I) (we) last 


“50. 
saw the deceased alive on... 17-64 uae 19... and that death occurred rs a from ihe causes onda on the date stated above, 
22e, NATURE 22b. DATE 
AAR) STAFF SIGNED 
CAE mo. [BREE Bron OE 


(22c. PHYSICIAN'S "22d, ADDRESS 


Waneslvee) Gay make Hess, M.D.. Smithsburg, Md. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. Lcaiion {City, town or county) 
REMOVAL (Specity) 


Burial Mar. 24,1964 | Smithsburg Cenetery Smithsburg 


24 FUNERAL DIRECTOR'S SIGNATURE i ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son, Smithsburg, Md. ____}>a§ MAR 2-449 has sull : 


MARYLAND STATE DEPARIMENT OF HEALIM 
Divisions QIPTATISTICAL RESEARCH AND RECORDS, 308 W. PRESTON STREET, BALTIMORE 1, MARLAND 
4 CERTIFICATE OF DEATH 03 Q G3 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


3) 
s 7 =a: == 
a Vi) Te ONY DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Ren dence betore edmission) 
Fd { a. STATE 4 b. COUNTY ' 
g 2ke- Washington ee Maryland Washington 
3 24 i Fs = 
a 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, wrile RURAL and give nearest town) 
< ig} write RURAL andigive nearest town) Pi 
- & Rural +agerstown W3 yrs. |X Rural Hagerstown 
= ay. ¢. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) | d. STREET ADDRESS @. IS RESIDENCE 
> 5 ON A FARM? 
zy ete Route vesf] Nol] 

ae — ~ 3 = zl ane eee 
5s Band 3. NAME OF Middl Mi Di 
2 3 ah DECEASED : ‘ iddle lonth ay Year 
% bes (Type orpintl Mabel Ireno Ringer March 1k 19 GY 
ge whe 5. SEX 6. COLOR OR RACE) 7, maRRieD [3] NEVER MARRIED [] | & DATE OF BIRTH r 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
esta | os s lest birthday) | Months| i Hours | Min, 
Deas female White | woown[] oworceo[]|Dec. 19, 1886 hh Wie: | 
2 B3 3 We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 5 > sone during most of working life en if retirad) 
amass louse Wife Own Home Near Hershey, Pa. 
5 28 s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME * 7 = 

= uv 

ac 2 . - 
3 250 David H. Nissley Sarah Foltz 
2 283 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address % 
aa 4 = a (Yes, no, or unkown) | (Ifyes givewarordatesofservice) 
fe ota No. Se Edith L. Carr Hagerstown s 
353 (ste /18. GAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (cl.] SF ~— ~V INTERVAL BETWEEN 
= By ae PART I. DEATH WAS CAUSED BY: 2 it Ba ONSEN V4 Oia 
r2e IMMEDIATE CAUSE (a), —— oauicenl ig 
faa . 
2 oe x / DUE TO o 
Be = aes 
255 any, which b) Z = 
re (b) pee ees 3 mes Z al : = 
mes DUE TO 
3 5 5 cause last. i ty () 
a 8 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1. 9. was ea? 
Os 2 oo ive PERF ED? 
ao < YE: NO Re 
Be = 20a. ACCIDENT WAS UNDERLYING o 1B. = oO 
= | 20a. 2 i jury i It of i A 

Ze © | Or CONTRIBUTING ©) CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
aR S |{iF EITHER, NOTIFY MEDICAL EXAMINER) 

A = = 
So S 20c. TIME OF INJURY Month, Day, Yaar ‘20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 1 20f. {City or town) (County) (State) 
Be a Hour a.m. While Not While factory, street, office bldg., etc.) | 

5 = 19 i 
Be 
31 
e-1 
a> 
OF 
Fy 7 
Ze 
aa 
Ou 

£ 
m3 
fo} uv 
ia 


TO FUNERAL DIRECTOR: After this certifi 


2. de fy that (I) (this hospit 1) attended 6 deceased from. » that (1) (we) last 
saw the deceas aie on. and that death occurred wim from the causes and on the date stated above. 
228. SIGNATURE 22b. DATE 
‘ A dtp 2. [ARE Siro OM ny 
22c. PHYSICIAN’ . 
NAME (Type) y= 

230. BURIAL, CREMATION, | 23b. DATE ic 23c. NAME oe OR CREMATOR 23d, LOCATION (City, toWn or county) 
A at -16-64 Is Salem Reformed Cem. Near Cearfoss, Hd. 

24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


VR AIS (4)\ 


iE Scott DP. Minnieh @ Son Hagerstown, Md. 


25a. MAR BY. ‘ae Sb, Yotieny. GNA TURE 
carl wee na Nye. 


MARYLAND STATE DEPARTMENT OF HEALTH 


eR a 
21. t certify that (I) (this hospital) attended the deceased from.....Jany 2b yA IO to. Mar y--265-2964- that (1) (we) last 
on. Mars--265-296% ere , and that death occurred at.Q M, from the causes and on the date stated above. 


3 we PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Ta ApS SEASE COR TION GIVEN IN PART . WAS AUTOPSY 
0 \2 > rs mbolus of aorta Ce abdomin. PERFORMED? 

g 3|_ Carcinoma of sigmoid colon; arteriosclerotic heart disease; Ves sTEUROCAII 

a [2007 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE-HOW INJURY OCCURED. (Enter neture of injury in Pact | or Pert Il of item 18.) 

B fe | OR CONTRIBUTING [] CAUSE OF DEATH 

ES & Je EITHER, NOTIFY MEDICAL EXAMINER) 

u 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ~{State) 

Zz ra Hour egr: While Not While | fectory, street, office bldg., ete.) | 

I i oh. 1” Jet work [_] et work [_] | | 

ia 

B 

Hd 


saw the deceased alive 


22b, DATE 


f a @ ATTENDING MED. STAFF SIGNED 
‘ PHYS, DIRECTOR PHYS. 
mo. Ee Os: 1 Mar, 26, 1964 


| 22d. ADDRESS 


aii 


sr sf ee ee : = eee een Pa 
23s. BURIAL, GREMATION, | 23b- 4, Eghoe ie [AME OF CEMETERY OR cod tat WW fashington ah top Hagarstowngial 
Hs , 


(5) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Page 4 may be retained by the hospital or attending physi 


Zion Lutheran iddletown Fred.Co.Ma. __ 


DRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


tat Latest ¥ fie, Myerevitie, ms. MAR 30 164 joerc bmcge 


Eg 1 ea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
/ ys CERTIFICATE OF DEATH 0 3905 
— a _ iz ‘ E 
= 33 M 1. PLACE OF DEATH ‘|| 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
So Se a. COUNTY e. STATE b. COUNTY 
§ sag Washington _ __MARYLAND Maryland ___ “Frederick = V_ 
=e. =9 3 b. CITY OR TOWN (if outside corporate limits, { ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
~~ Fas write RURAL end give nearest town) | 
yee nd, Hagerstown _| 9 weeks Rural- Myersville GK "ge. 
=e Bd d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stroe! address) d, STREET ADDRESS @. IS RESIDENCE 
Eas ‘ON A FARM? 
@ aa Washington Co. Hospital Middletown, Rt. #1 Ls WEEUE) 
zs an . NAME OF First Middle Last | 4, DATE. Menth Dey Yeor > 
3 Ban ype oF pent SEAT 
- mere MARY ELIZABETH __—-_—-ROPP | PEM" March 26.1964 19 __ 
é 85 5. SEX 6. COLOR OR RACE)7, mapnieD [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE Un years [IF UNDER YEXR | iF UNDER 24 HRS. 
st birt! ry 3) Deys | Hous | Min, 
2 FEMALE | WHITE |wooweX) vor] Nov. 15.1900 | 63 = ul” |” | ™ 
8 82 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 83 done during most of working life, aven if retired) | | | 
5 SE | _— Housewife | own home | | Frederick Co.Md. U.S.A. 3 
= io 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= oR 
4 52 John Calvin Waters | Emma Jane Haller __ 
eS § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
£ 2s {Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 
a2" ee __219-46-2919 Rugene F. Ropp, Myersville, Md. Rt. 
£etx 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
esa E PART I, DEATH WAS CAUSED BY; ~ aie altlaag 
Saye ; IMMEDIATE CAUSE (e)_ Bron chopmeumonia —— |—6days 4 
£ 53 . 7X DUE TO 
a 52 Conditions, if eny, which )_Left-he-miplegia _18days 
a] geve rise to immediete couse 
# 2 5 {e), steting the underlying DUE TO 
Byes eeleee ‘i__Generalized_arteriosclerosis __|_3 years __ 
ss 
88 
38 
vy 
we 
ea 
33 
By 
O8 
Bi 
[sey 
BS 
Ae 
ZS 
a 
53 
8 
os 
a 


TO HOSPITAL 


— 


ician. 
igned by the attending physician and completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after déath: 


death, Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


ag 
Ue, 


03945 CERTIFICATE OF DEATH 03906 
a pee? DEATH /. 2. USUAL RESIDENCE ee doceesed lived, If Institution: Residence before edmission) 


*. 7) b. COUNTY 


La SAin MARYLAND || Wa SA: eZ 
b. CITY OR TOWN (if outsi 222. Al . LENGTH OF STAY IN Tb 3 ateg ‘OR moe {If outside 2 Timils, write RURAL end give earest ees 


write RURAL and give terest ie. 
HBS lips Five 0S || 0 een 
d. NAME OF HOSPITAL ia! ne ahah oo not in te give street address) j a. STREET ADDRES: r = a Is RESIDES 
FAI 
L LL 1/) a7 5f20y 7 i a ans Wayside Arveneée _| sj no T 
: NAME OF nae —— “Middle 4 load ‘Month “Dey Yer” 
treerei = Jo ly a Selene Cle Kowe. PAM MYareA ke, 964 
5. SEX R RACE F UI UI HRs. 
6. COLOR O 7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH % parser IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ot 2ale 


LA? Se 


ISUAL OCCUPATION (Give kind of work 
Huring most of Wig ites even if retired) 


| Deys Hours Min, 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE Cou & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Own Home 


WIDOWED et. DivorceD [_] fe Pr. Ae, SEE: DS yn. 
it. 


FATHER'S NAME 


vie sy Pave 


45. WAS DECEASED EVER 1S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordatesof service) 


Clea rer ng, Mas ry le gl Let Se FA 


14, MOTHER'S MAID! 


Fiu dence Belen Miller 
17. INFORMANT Address Q/OA 7y; gi 


16. SOCIAL SECURITY NO, 


brins. Kuchard Rolls ap Hn keah Dy, 7 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 


TART OAT AT cau yO eye hrel thrombo ats |S key el 
x DUETO a 
Ce ndinonan AERP wehteh w A vterio sclero gid * (= = 
DUE TO 


ere LP ai ee 


ra PART Th OTHER SIGNIFICANT CONDITIONS Dish TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}) 19. Wee \S AUTOPSY 
B4 —— a. 2 ee oe RFORMI 

8 

3 yfxriosefarotic ffeart Disresd vs [] No TE 
= 20. tne WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 1B.) 

id OR CONTRIBUTING [] CAUSE OF DEATH 

U { (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Z es 
oS 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stete) 

g en ate While __ Not While fectory, street, office bldg., ete. | 

g mn, 19 et work [_] ot work [_] i 


21. I certify that (I) (thie-hespital) attended the deceased from... \w.... woe MQ2ech, to. ABIDE bBo, RY that (I). (wwe) last 
.. and that death occurred at Tp M, from the causes and on the date stated above. 


22b, DATE 
ATTENDING. MED, AFF SIGNED 
Mo. | PHYS. pirecror [} pays. af/ra/hy 
22c, PHYSICIAN 22d, ADDRESS 
NAME (Ty! 
_ ANP 0 bein SE nt 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) onl 


iy” | 3-25-64 


St. Pauls Cemetery oe Ea 3 a 


250. MA R BY. o6 19 6 freer Nee URE 
var 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Scott F. Minnich & Son Hagerstown, Nd. 


® 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Atoed 
b Za 3997 
HEALTH DEPT. |7. Puact or vrata 2, USUAL RESIDENCE (Where deceosed lived, If Institulion, Residence before ediission) 
SD oe SACOUN TVA A e. STATE b. COUNTY ». & ‘ 

é Washington MARYLAND Maryland Washington 

EE b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||, CITY OR TOWN (if outside eorporete limits, write RURAL and give neeres) town) 

5 write RURAL end give neerest town) 

2 te. Hagerstown 3 years 44 Hagerstown 

5 88 / / d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give strect eddress) / & STREET ADDRESS ; — "| e. IS RESIDENCE 

a5! ‘i ON A FARM? 

Bg  |Washington County Hospital __i|_—=—S. Potomac St. | ws] no] 

gan 3. NAME OF First * ~ Middie * ‘lst —é‘a|«Aw &éDATE ‘Month "Dey —sYeer 

gee DECEASED y . OF 

sees iypeioehinll Toyee Elaine St. Clair beara March 12 196. 

225 5. SEX 6. COLOR OR RACE]7, MARRIED Ex] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in yoors [IF UNDER 1 YEAR| iF UNDER 24 HRS, 

BEN lest birthdey) | Months) Deys | Hours | Min, 

ES a ¥ | Deys rs Min. 

En Female White winow [] _oivorceo [J|Auge 16, 1929 yrs. 

-y Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

S done during most of working life, even if retired) 

a Waitress Tavern 


Waynesboro, Pa. 
14. MOTHER'S MAIDEN NAME =? 


Rose Mc Afee 


13. FATHER’S NAME 


Merle Sprenkle 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I's SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes givewerordetes ofservice) 
82-22-7552| Mrs. Rose Sprenkle Hag. Nd. 
18. CAUSE OF DEATH [Enier only one eause per line for (eo), (b,end()) = tS a mr = = INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE «Le _be vier) bt his 4g 14a 2, ofue = Ye |_ J- bys 


and in any event withii 


{fG. DUE TO ; 
rae peiaban ss w_M2/nutri Pre M4 Ch. Khe whol Ser! SAPs ey ees 
DUE TO 


steting the underlying 
cause lest, (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 


feloamced Lrrtal Ciprhess's 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nha of injury in Part | or Pert Il of item 18.) 

PRIMARY [1] or CONTRIBUTING [1] 

CAUSE OF DEATH. 

206. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


19. WAS AUTOPSY 
PERFORMED? 


ve fal vo 


20d. INJURY OCCURRED 


200. PLACE OF INJURY (Home, ferm, 1 208, (City or town) {County) (Stete) 
Not While ) 


fectory, street, office bldg., ele.) | 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection BE! Inquiry 
death resulted from: Natural causes irs Accident Oo Suicide EF Homicide [ah Undetermined manner Oo 


and in my opinion 


ated agent, prior to burial, cremation, or removal, 


ign 


execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


Id be forwarded to the Chief Medical Examiner’s Office along with form PM: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


3 CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
% serum, S Z. 2 kL Js ary 7a or Any PA mal MEDICAL oe o ae SIGNED 
Soe) EPUTY MEDICAL EXAMINER 3/, é é 
; EXAMINER'S 5 fc, G 4f- 

3 8 NAME (Type) Edward W. Ditto Ir é Address {Sirvet, city, town, or county) Hagerstowns f ryland 
22 2 22e. Cs Aely ‘22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ~ {Stete) 
ae MOYAL (Speci + 
a<of Burial 3-14-64 Rose Hill Cemetery Hagerstown, Md. 


23. FUNERAL DIRECTOR ADDRESS 


Scott F. Minnich & Son Hagerstown, Md. 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


PAAR I 1964 faa age 


- 


Pisaeer erent 


A703 TESICRA 


ADT FT 


. = 
bey 
Petes Se ‘ = 
aoe Prey & |! okt idiecis Wie OEE eT a Tee ae ores i 
9 


. 


z ~ wabetes 2 


Mae Gae way ot + eile 
it 


Sates te Soartastels 


2 a Sek a 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE Ay] MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03 93 Ss 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If institution: Residence before admission) 
se SCO ene ©. STAT; fs COPNTY 
By? ashing ton MaryiaAND || Gy land ton 
= P b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside aeee aa write RURAL end give neerest town) 
write RURAL end give neerest town) = 4 
Hagerstown 20 Min x Learspring | a 
oo” | dad NAME OF ‘OF HOSPITAL OR INSTITUTION {it not in hospitel, give street oddress) / d. STREET leg e BRAS 
FARM? 
Washington County Hospita. i Rockdale Road. YIEKNo [] 
3. NAME OF | First Middle 4, DATE ~ Month Dey Yeor S 


Tyeorrim) CHARLES FRANKLIN SORELLE bear March 30 1964 19 


SEX 6. oo ORRACE|7, MARRIED [X] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 t lest birthdey) |“Months| De Hours f Min, 
hale Yh te | wwoweo (1 __ ovorceo (] Apr 237 1917 46 ye. 

USUAL OCCUPATION {Givo kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) = _ ar Tet 
Oil wen W.M.t Sunnyside Wash Co lk USA 


14, MOTHER'S MAIDEN NAME 
Anenda Shennebeck 


13, FATHER’S NAME 
Frank Schelle 


in 24 hours after death. If any delay is necessa 


Give Pages 1, 2, and 3 to the funeral dj 
rm PM3. Page 5 may be retained fet 
le pages 1 and 2 with the State 


|, cremation, or removal, and in any event within 72 hours after 


ated 


death resulted from: Natural causes Yr Accident oO Suicide fel Homicide m= Undetermined manner oO 
CHIEF MEDICAL EXAMINER ie] 


M.D. ASSISTANT MEDICAL EXAMINER oO ae) TE SIGNED 
DEPUTY MEDICAL EXAMINER [-}~ OY 


Address {Sireot, city, town, er county) 
TERY OR CREMATORY ee 22d. LOCATION (City, town, or county) x 4 (State) 


ACTUAL 
SIGNATURE 


its desi 


EXAMINER'S 
NAME (Type) 


4 
‘22a. BURIAL, CREMATION, | Af NAME O} 
REMOYAL (Specify) 


burial 3/5%/ 64 lRose W111 Cenetary Near Clearepri ah Ba 
23, FUNERAL DIRECTOR ADDRESS 24a. REC'D Y HGRRAR 24b. REGISTRAR’S SIGNATURE 


Andrew K. Coffgan Haperstown lid. val 


2b, DATE THEREOF 


4 should be forwarded to the Chief Medical Ex: 


TO PUNERAL DIRECTOR: Pa 
is 


please execute the certificate, writin: 


Health or 


ECs ie WAS pecea ibe IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
yore fas, no, of pnkown) | (Ityesajys wi proses eigervive| 
3a vest we Wee 4-09-8793| Mrs Marie F, Gohelle Clearspring ha 
Jez 
Sis aa a. Entei OF DEATH [Enter only one cause per line for (e), {b), ond (c).) , ERVAL BETWEEN 
S525 SET i> DpATH 
geese PART lL. DEATH WAS CAUSED BY: EE ae 
S586 IMMEDIATE CAUSE {e) Tepe 

= : 
$5 g DUE TO 
puis 
2563 Conditions, if any, which (b) 4 
2s 

mM @ geve rise to Imme: cause 
2ey Py (e), steting the underlying ( DUE TO 
SE Es soueiea: © Fas ‘a 
= B 95 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS AUTOPSY 
oa = £ i oa ORMED? 
epee 215 ves fF No O 
= Z ia 2 120. EXTERNAL CAUSE WAS ~ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neturo of Injury in Pert | or Part Il of item 1B.) 
geesee @ | PRIMARY [7 or CONTRIBUTING [1] 
Sips G ) CAUSE OF DEATH. 

7 = 

é ok 3 | 20e, TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, fax i 20f. (City or town} (County) {Stete) 
. = 8 Hour o.m. While __Not While foctory, street, office bldg., ote.) 
5 8 2 ea 19 jet work [=] ot work [| i 
4 ng 21, I certify that 1 took charge of the remains described above, held an Autopsy [+ Inspection im} Inquiry LI and in my opinion 
= 
A 
E 
m4 
ba 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Oke 
asta 2ee 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence uo 


_ = 


5. 3 
a 2 
¢ COUNTY 
$ fo a. STATE b. COUNTY | 
3 é xshing ton MARYLAND ary land ashington Ans 
eS psp b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
a C s H yrtile RURAL and gi ae iscest town) t 
alae Sete oe Davs (73 Hagers town 
3 2 ys / d. NAME OF HOSPITAL OR ee (if not In nae give street eddress) / STREET ADDRESS “e. 1S RESIDENCE 
Bas ” : ’ rs : ON A FARM? 
erkent si ington Ce un ty Hi spital 100 South Buena Viste Ave. | vs >) nop] 
3 s foes = a “First Middle lest ya. “DATE Month Dey Yeer a 
x 8 £ (Type or print) P} Bhs: TON LEROY SELLER Cy SR cen Kar oh 8, 19 6 a 
82 $ 5. SEX 76. COLOR on RACE 7. MARRIED a} NEVER MARRIED [-] | 8+ DATE OF BIRTH o. = lies IFUNDER 1 YEAR| IF UNDER 24 
5 , 7” f ley) Months) Deys | He Min, 
ge hele White woowip[] oivorceo [| Februe.ry 9, 19 rr Ra ESS 


ical 


Then please remove carbon papers. Pages 1 


I, cremation, or removal, and in any event, 


£ 3 . USUAL OCCUPATION ( ind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rd ne during revit working Ii ‘en if retired) 
>, cy > 5 7 a 1 A 
z Wood A&ndlex Brandts eld, Yash. County, Md. U.S.As 
2 13, yanipas ‘S NAME 14. MOTHER'S MAIDEN NAME 
= a a 
3 Carl Sellers } r 1 
5 Karly VErS £. 
ea 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
. (es, no, oF unkown) | {Ifyesgivewerordatesof service) a Z , ‘ é 
. ap . 4 ie 
N 9-10=555@ Prs. Ethel b., reauees 100 South 


18. CAUSE OF DEATH [Enter only one cause per line for (8), (b). end (c).] Buenz Vista, He 
PART I. DEATH WAS CAUSED BY: z 
IMMEDIATE CAUSE (2) 

Set ser | DUE TO 
Conditions, if eny, whleh (by 
geve rise to Immediete ceuse 
(e}, steting the underlying 
couse le: 


INTERVAL BETWEEN 


are DEATH 
aS — 


stown, i 


The law requires that the death certifi 
transit permit, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


{c). 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 


20d. INJURY OCCURRED 


While __Not While 
jal work, et work 


200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ~(Stete) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


fost + that (1)mejelasi 


M, from the causes a on ie late stated above, 


ao BK 


. | certify that (I) (this hos; A Pe d Be caased from... ZMaipuinee 19) 
saw Ihe deceased alive ‘ule Sra sala cf and that death occurred at... 


22a. SIGNATURE 


STAFF 


23d. LOCATION (City, town or ia) {Stete) 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to buri 


23a. eer ecm 23b. OATE THEREOF 23c. NAME OF CEMETERY Ol 


urial 3/11/84 Bethel Cnhuron of Sod 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY a as capt a Ss dent TUR! 
oe MAR 13 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


AnGrew K, Coffwen Hagerstown, Ma, 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1Da. USUAL OCCUPATION (Gi: ind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) o. CITIZEN OF WHAT COUNTRY? 
lone during most of working lifa, even if retired) 3 7 x 
Roller Silk Mill saltimore Maryland Sek 
|, FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME - 
Unknow Holmes Marthe Ellen (Unknown) 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) 


ARMED FORCES? 
ror dates of service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 20 Sie cépcocheague “Ss te ‘ 

NO ult 218 30 9250 Mr. Warren Seymour - Yilliamsport Med 

18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), endic).] ~~ ~~ SOS — = “| INTERVAL BETWEEN 8 
rawr oranawas came, £eBOL MM PVEV (eae een? 2) cy 


if L bf oy) 3X DUE TO 
condom any, which) YY PEA TEWSILE HERI O13 EXSE | erie ae 
Ricks a nae me 
couse last, {e) 


{lfyesg) 


CERTIFICATE OF DEATH 0) 3940 
3 ) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residenca befor admission) 
a“ a . STATE > b. COUNTY 

es Washington MARYLAND : Maryland Washinpeton 

2 b. CITY OR TOWN [if outside corporete limits, "| «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva neerest town) 

& write RURAL end give neerest town) | 

= 1] Harerstowm | 3 yrs. |X Williamsport 

8 4. NAME OF HOSPITAL Oi INSTITUTION (if not in hospitel, give street address) [4 STREET ADDRESS ‘. 1S RESIDENCE 
2 wy ON A FARM? 
2 estern Maryland State Hospital 17_S. Conococheague Street | xo} 
5 ‘3. NAME OF First ~ Middle. ‘Last 4 DATE ‘Month Dey Yer - 
a DECEASED 

a (Type or print) _ S44 RTA, ie ELLEN DEATH CTAIRCEH 7 Oo 9 CH 
§ SSX |6- COLOR OR RACE)7, j,aRRieD [7] NEVER MARRIED [_] | © oe ae = 9. AGE [in yeors |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
- fast birthdey) eal ys | Hous | Min. 
g uw WIDOWED [z}-—" DIVORCED [_] g | 4 | FF yrs. Cie | 

° 

3 

€ 

= 

o 

a 

< 

2 

= 


the attending physician and completely filled in by the fur 


‘ansit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. | 


$ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) | 19. pda a fhe! 
Ale HE. = age Se ee 
O18) CEAEBAML VASCULAR CCIDEWT + GPATEUIOS CLESf05 15 ves [] No 

= 2De. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of itam 18.) 

e OR CONTRIBUTING [-] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yaer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 

A feta kas While Net While fectory, street, office bidg., etc.) | 

Zz ae 19 jet work [_] et work [_] j 


21. | certify that (I) (this “a attended the deceased from. peF, that (1) (we) last 


saw the deceased alive on.. wo AO. mitts, 19& EX, and that death occurred a1 /O28.™, Ke. from the causes and on the date stated above. 
22b. DATE 


ae ee al ATTENDING MED. STAFF SIGNED 
| Ptottes TZ ayn mo. | PHYS. [J irecror [] PHYS. [4 


22e. Race h 22d. ADDRESS 
NAME Wel ANT 0 "710 U. PaLLB EOS! 15-00 \/LAL LYE HOCEKSTO n-ne 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
GMa Specty) 


March 13-64|Parkwood Cemetery altimore Maryland 


24 Fi Te ee UW Micmypel Med 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
o 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


VR AIS S 
20M 5:63 oY 


oars MAR 1203 4 pf Lorleg Jeg. 


— 


be executed is 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 2 should~ 


|, cremation, or removal, and in any event, within 72 hours after death. / 


-transit permit. Then p! 


burial, 


5 the burial: 
be filed with the State Dept. of Health-prior to 


retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate 


be 


director, page 3 should be detached for use a: 


TO HOSPITAL 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
MS TSY STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ CERTIFICATE OF DEATH 0 3 045 


: = — 03 EA 
1} PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= W a. STATE b. COUNTY s 
Washington 40 (MARYLAND | Maryland Washington 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL end give nearest town) | 
Boonsboro 3 months [ Hagerston 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sireet eddress) ) d. STREET ADDRESS ‘a. IS RESIDENCE 
ON A FARM? 
Reeder Nursing Home 421 E. Washington St. ves [1] NOK] 
3. het lo ie First Middle last ) 4. DATE Month ‘Dey ‘Weel n 
OF 
{Type or print) Rhoda Blanche Shoemaker peatH March a. 1904 
5. SEX 6. COLOR OR RACE/7. MaRRit Ef ED [%) | B. DATE OF BIRTH 9. AGE (I [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fasuta 7. MARRIED [_] NEVER MARRIED [7] | aS Ay ay 


White 


» USUAL OCCUPATION (Gi 
‘done during most of working li 


papel apere Hours Min. 


winowep[]  ovorceo[]| January 20, 1882 | 82 wn. 


kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ven if retired) | } 


None. _ None | Carroll Co., Maryland | U.S.A. 
B FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 
George A. Shoemaker Laura B. Martin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? = 


17. INFORMANT Address 
(Was, no, oF unkown} | (Ifyesgivewarordatesofservice) 


16. SOCIAL SECURITY NO. 


No _None _ Earl Harman, 421 E, Washinton,St., Hagerstownld. 
18, CAUSE OF DEATH [Enter only one cauySer line for (e), = > “INTERVAL BETWEEN 
. DEATH p Y & 
sae EAIMMEDIATE CAUSE le) Duets Od, Gn ag-7 it)? Se oa 
7 DUE TO 
Conditions, if any, which {b} 


90¥6 rise to immediate cause 
(a), steting the underlying DUE TO 
cause last. e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ij 


19, WAS AUTOPSY 


PERFORMED? 
yes [] No [] 


20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 


(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 19 


20d. INJURY OCCURRED 
While Not While 
et work ‘at work 


200. PLACE OF INJURY (Home, farm, ° 20f, (City or town) ~~ {County} 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


eT ff uey IGF, that (I) (we) last 


, from the causes and on the date slated above. 


F 23b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. ws pirecToR [-} PHYS. [1] (A oy 


22d. ADDRESS 


saw the deceased alive on.AP#it 
220. SIGNATURE is 
23c. NAME OF CEMETERY OR CREMATORY = 


22. PHYSICIAN'S i, 
mA We. 
23d. LOCATION (City, town or county) (Steta) 


NAME (Type) 
23a. een fee 23b. DATE THEREOF : 
R L {Specit zi 
a. 6 ___|Reforméd Cemetery Taneytown, Maryland 
‘724 PUNE! TOR’: NA’ ADDRESS 250. REC'D BY eg REGISTRAR’S SIGNATURE 
L 2 
-O. Fuss & Son _Taneytown, Ma, oaMAR 16 196. fLovbes Nesdtges 


al 
id —_ 


i= 
event, within 72 hours after dea 


Le 


ve carbon papers. Pages 1 and 2 


ding physician and completely filled in by the 


Then please rer 
, and in 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AI5 (4) 
20M 5-63 


eq 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03951 CERTIFICATE OF DEATH 13942 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY 5 ®. STATE b. COUNTY 
=a PESREER ND Maryland Washington 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporate limits, write RURAL end give neerest town) 


write RURAL and give rest lown) 


Fairplay Rural 


4 Years |X __‘ Fairplay Rural 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straat address) | & STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
< <i ves [} No [XJ 
3. NAME OF al First ~~ Middle — 5 test 4. DATE Month Dey oro a 
DECEASED OF 
(Type or print) 5 
wt Bessie Le Showe DEATH March 28 
5, SEX |S. COLOR OR RACE|7, MARRIED 6. DATE OF BIRTH 9. AGE (In yeers 
: [CINever married [_] LESrbin hey) 


r. Months| Days | Hours | Min. 
Female White | 1 | 

10a. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, evan if retired) 


wipowed fx]__—ooivorcto[]| December 9, 1885 


10b. KIND OF BUSINESS OR INDUSTRY 


78 


Ti, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Housewife Own Home Beaver Creek, Md. Use Se Ao - 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Frank C. Kaylor Saville Funk ed es 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


No, __| t 220-46-4817 | Mrs. Ralph Huntzberry Rfd. 1 Fairpley, Md. 
18, CAUSE OF DEATH [Enter only one couse p. i 4 Tam , 


‘leat 7 lee | ea 
PART |. DEATH WAS CAUSED BY: \ sy 
IMMEDIATE CAUSE (o)___ as cand yal — afl: OEex. 5 Oe fel a 


DUE TO 
eipsileersas OF E> 


r4 t 


Conditions, if eny, which is 
gave rise to imme: 
{a}, steting the un: DUE TO ; 
cause lest. = a (¢ = | 


z PART Il. OTHER SIGNIFICANT CQDPITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) | 19. WAS AUTOPSY 
el y ie i he PERFORMED? 
Ss jves 1 No 
= | 20e. ACCIDENT WAS UNDERLYING [7] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE GF DEATH 

© | (IF EITHER, NOTIFY MEDICAL GXAMINER) A 

SI ——— < — 
& | 20c. TIME OF INJURY" Mgnth, Day, Yeer 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (State) 

a Hour am: While Not While fectory, street, Sifice bldg., atc.) i 

3 19 work [_} 3 work [} 


(we) last 
, from the causes and on the date stated above. 
22, DATE 

ATTENDING, MED. STAFF SIGNED 

mp, | PHYS. AN piRector [-] PHYS. [-] 3 ~AP=CG 

2c. PHYSIAIAI 22d. ADDRESS a 


NAME Br AC7, E. Re t. Ia ll>amms. ae 


23d. LOCATIONACIty, lown oF county) (Stete) 


saw the deceased alive on 
22e. 


23a. NEVA erie 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
REMO ecif = 
Barial 3-30-64 Manor Cemetery Tilghmanton, Washe Md. 


IGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


112 N. Main Ste pate APR fp heorleg Neen. 


24, FUNERAL DIRECTOR'S 


MARYLAND STATE DEPARTMENT OF HEALTH = 
ie ays 5 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03943 _ 


ae 


s oz = — ee 
= 38 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed liv. ton: Residence before edmission 
els Lahey . don TATE b. COUNTY Ha 
> © ay ai MARYLAND ty AN M4 
2 P aa é NF —— 
2 = B. CITY OR TOWN euiside amis ec. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
1 ee write give neerest town F196 ¢ G3-l- 
ate Hagerstown, md . a _PenMar / 
aes — ——_—__. = 
rE 3 E OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
2 
2 Wh) 
™ z mass, aytiv Maney es Ne MR ves [] No [ 
3 ; rae Meats ‘S r ‘Middle SAY e 4, DATE Month Dey Year ‘ 
B a Ad y at OF 
3 g| (Type or print) Al fr: ed. George Ys lee DEATH 3 2 19 a 
8 5 5. SEX 6 COLOR ORRACE|7, married [-] NEVER MARRIED [-]| 8- DATE OF BIRTH J9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
3 “3 L 2 t z: fest birthday) |Months| Days | Hours | Min. 
é 8 Vid Pad White wipowen F —vlvorcen [_] ¢- as 487 87 ys. | | 
8 @ 1WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 7 12. CITIZEN OF WHAT COUNTRY? 
2 8 done during most of working life, ever retired) | | 
s etired, Molder _ ______| Waynesboro Pa, Rael ET We e 
° 13. FATHER'S Nee | 14. MOTHER'S MAIDEN NAME 
s j 
8 | 
c a George | Shrader e ae | Margaret Straley s 
c } 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addropy 
s (Yes, no, ot unkown) | {Hyer givewerordetesof service) rere, Fas 
= 


|214-09-3568A,| Mrs, Archie Moser Sr. 309 N. Fran 


The law requires that the death certi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after ea 


am 
3 
3s 
a 
E 
oO 
8 
vu 
2 
5 
c 
S 
3 
rd 
ie 
£ 
a 
iu 
£ 
2 
2 
3 
o 
es¢ 18. CAUSE OF DEATH [Enter only one ceuse pgr line for (e), (bjrend (c).] Klint Sait, tN 
rays PART |, DEATH WAS CAUSED BY: = a ase 
Bye "IMMEDIATE CAUSE (¢)__ ae a 
Fo ES Ys fly 
ane H . DUE TO | 3 ate 
Pes Conditions, if eny, which () Atri = lado 
DSS geve rise to immediete couse 
S25 {e], steting the underlying DUETO . 
my <I couse lest. (e) DWAR 
q Set Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TH¥MINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Boy ce) pein ge Ue 
Ooze, Off ves [] No 
g g = = zt a ue —* 
wees = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Part Il of item 18.) 
E oes & | op CONTRIBUTING [] CAUSE OF DEATH 
nese G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Urs 52 x 20c. TIME OF INJURY “Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Steie) 
& 3 ae = Hetnaete While __ Net While factory, street, office bldg., ete.) | 
ai<s 4 @ 1 work [] ot work [_] | \ 
wt 5 © 
e¥an 
Pie 
3 
eae 22b. DATE 
“ ATTENDING MED STAFF SIGNED 
ne ares Mp. | PHYS. | DIRECTOR ah PHYS. a 
a8 & ~ PHYSICIAN'S ’ | 9d, ADDRESS 7 
} N 
Pea ie / (Type) arles C. Spencer A fie? 2016 Va. Ave., Hagerstown, m 
0253 23e. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Rak o REMOVAL (Specify) 
oFQ% Burial 3/h/ 64. Burns Hil] ._______| Waynesboro, Franklin Co., 
Late 7) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 2 Waynesboro Pa, DATE MAR 4 a 19 4 # i bog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION icy Q or ee 
OVAL (Specify) i Hager w re} 
Uriel 3/25/84 s en agerstown Wash Co 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS MAR Pah) ae neler fou 
VR AIS (4) Andrew X. Coffman Hagerstown id. Dan f ad 
20M $-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, on 


03953 CERTIFICATE OF DEATH 0304 


—_ 


e a $4 4 

¢2 yp /i|t Paace or DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution, Residence before edmission] 

=f V Bee: Coty e. STATE nm! b. COUNTY 

oleae ashing ton MARYLAND Haryvland ~Shing ton 

> 5 3 a b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

a me wi RURAL and give neerest town) 

£38 williansport 10 Yrs |O4 Hagerstown. ¢ = 

Z y d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS °. Oa ean 
5 

342 |Houewood Ghurch Hone Inc _ 302 No Potomac St ves (] No Ed 

an '3. NAME OF oat First, Middle . last 4. DATE Month Dey Year = ae 

aa" DECEASED OF 

es 9 SHULENBE RGER "Hargh 22.1964 19) 

2 Fal 5. SEX - COLOR OR RACE) 7, MARRIED [] NEVER sme B. DATE OF BIRTH Os iti es ae ba li ts 
at ‘4 bee gt jonths| Deys | jours jin. 
= Fen&le White woowp[] _ovorep(]|\December 10 1876 87 » | 
ry We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


", SIRBSIELACE (County & Pech or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Jone during most of working life, even if retired) 2 ae vO 


Musician Organidst-Teagher | St Petersburg Fis. USA a 
. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
W. 0. B. Shulenverger Sally Norumn hartin = 
15, WAS DECEASED EVER IN U.S. ARMED. FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, No, or unkown) | (Ifyes give werordetasofservice) R - FY + a7 Va 
No = ev Mark G. Wagner 3750 rginia Ave 
18. CAUSE OF DEATH [Enter only one couse per line for le), (b), end le) is Hagerstown hd. « CEC ROTEATNa 


PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) FTC \ af. 


5 XK DUE TO 
Crt ner easy aD Ay Tors 


——_ NY, AK 


geve rise to immedieta cause 
(a), steting the underlying DUE TO 
cause lest, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS Bars va DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a, ACCIDENT WAS UNDERLYING []) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour oe.m. 


20d. INJURY OCCURRED 


While __Not While 
at work ot work 


2060. Ne! OF INJURY (Home, Bea 20f. (City oryown) 


(County) ~ (Stele) 


MEDICAL CERTIFICATION 


19 


, that (I) (we) las! 
stated above. 


MED. STAFF 
DIRECTOR PHYS. 


Ls 


j. Gag WS 


NAME Ewes SS ni 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


XN) 


MARYLAND STATE DEPARTMENT OF HEALTH 
mL QF,STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH n3985 


1, PLACE OF DEATH > ~ || 2, USUAL RESIDENCE (Where deceosed lived, If inslitulion: Residence before edmission) 


a. COUNTY W. pe ti n County cen a. STATE Maryland b, COUNTY Washington _ 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limils, write RURAL and giva neeres! town) 
writa RURAL and give neerest town) 


Hagerstown _53 Ura, | Hagerstown 
d. NAME OF HOSPITAL ‘OR INSTITUTION [if not in hospite!, give stree! address) | ‘d. STREET ADDRESS 


‘= 


) 


( 


r 24 hours mo 


| #. IS RESIDENCE 
| ON A FARM? 
Washington County Hoaptal 122 Clarkson Ave. ves [] No R] 
ae OF First Middle Lest 4. DATE Month Dey Yeer = 
DECEASED ‘ OF 
el aie Clara Mage Sette | PATH. Meteh: 8, 
3. SX "6, COLOR OR RACE ) B. DATE OF BIRTH 9. AGE (In years |} UNDER 1 YEAI 


7. MARRIED [_] NEVER MARRIED | [fel last birthaey} 


Female | White | wwowoR] ovorcol}| December 441893 | 70m 


¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE fears & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during, most of working life, even if retired) | USA 


lousewite Own. Home | Sa Ua, 
14, MOTHER’ 


13, FATHER'S NAME MAIDEN NAME 


Alexander | Angie 6 .Buckner 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. inpoanianr Address 


{Yes, no, ee (If yes give werordetesof service) 212=14-6248 lise Mr, Harold hth 


8. CAUSE OF DEATH [Enter only one cause per line for (e), (b], end (¢).) 
PART I. DEATH WAS CAUSED BY, 


Berle Hours | 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ Acute myocerdial infarétion -3-hre- — 
4 DUETO 
Conditions, if eny, which (b) Generalized arteriosclerosis | yrae — 
gave rise to immediate couse | 


(a), steting the undartying DUE TO 
cause last. te} 


119. WAS AUTOPSY 


h prior to burial, cremation, or removal, and in any event, within 72 hours after d 


- 19 jet work at work | - { 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CO BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} As eT ee 
[= = an A ED: 
[s 
Ri . ___ Cereinoma of cervix 5 yrse 2s: ves []_No [ 
= 2De, ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of tem 18.) 
8 | OR CONTRIBUTING [] CAUSE OF DEATH 
MINER, 
8 (IF EITHER, NOTIFY MEDICAL EXA. Ne i Me none ‘ ial c =a 
5 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Hom . (City or town} (County) (Stete) 
a Heue aem, Whila __ Not Whila factory, street, office bid; 
= 


Pp. - 
19.61 t0..Mareh...., = 64 that m0) (yg) lest 


a. I certify “fal (I) (this hospital) attended the deceased from. August... ‘ 
saw the deceased alive on.. Ties 1B .......19...64 and that death occurred at 6 328. fogmipe causes and on the date stated above. 


Ze, SIGNATERE 22b, DATE 
ATIENDIN MED. STAFF SIGNED 
Ll fC beiez mo, | PHYS. pinector [7] PHys. [] 3/9/64 
rt "|22d. ADDRESS — . 


22c, PHYSICIAN'S 
1d_R.Triteh, dre, M.D.— 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
jal or attending physician. 


be retained by the hos; 


e 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 


bd 


NAME (Type) 


agi bO? Me Potomac, St» Hagerstown, Mg 


be filed with the State Dep. of Heal! 


director, pag 
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v 
= 
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TO HOSPITA. 
death. Page 


23a, BURIAL, CREMATION.| 23b. DATE THEREOF || 3c. NAME OF CEMETER R CREMATORY 23d. rete (City, town 
REMOYAL (Specify) 
Ee. Viton  _——- Reat Maven Cemeters Faas eg “ i 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 28a, Mi A R REGISTRAR | 25b. a aie RS Mass 


Reat Maven Funeral Chapel Hageratoun,ilde oa MAR 12 1964 Vizee 


YR AIS (4! \\ 
ISM 7-62 


MARTLAND STATE DEPARIMENT OF HEALIN 
DIVIRON OF oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0 3946 


— 


2 


13 ae OF DEATH 2. USUAL RESIDENCE (Whore daceesed lived, If institution: Residence before admission] 
e. INTY 
Rs 4 4 : . Sit b. COUNTY 
° Jashine ton 4 MARYLAND ary land Washington 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib |) yy c. CITY a ‘ome {if outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
) (Rural) Harefstowm ifetime Aural) Williamsport RED #2 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) | 4. STREET ADDRESS = 4 @. IS RESIDENCE 
ON A FARM? 
Clearview Nursing Home Williamsport Bia SS = 
5 NAME OF First a “Last ATE ~~ “Yeor < 
ECEASED - : 
{pe or evinl 3lanche Catherine Snyder 6 19 64 
5. SEX (6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR| iF UNDER 24 HRS, 


si MARRIED iba} NEVER MARRIED (FE) lest birthdey) 


Then please remove carbon papers. Pages 1 and 2, 


s that the death certificate be executed within 24 hours after 


9 physician. 


Female Thite woowp[] pore] | Jan, 27 19 05 59 om. aol cae pRieae ae 
ie. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 92. CITIZEN OF WHAT COUNTRY? 
@ during most of working life, even if retired) 
Housewife | Home Clearspring Md. Ui Sirk: 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
J. Franklin Clopper_ lary Margaret Carbaugh «4 
peas eee eg ee Le OS 16. SOCIAL SECURITY NO.} 17. INFORMANT Address 
“No none Mr, Ralph Snyder Williamsport, MG.RFD 2 
18, CAUSE OF DEATH [Enier only ona cause per line for (e), (b), and ().]—— ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / is 


IMMEDIATE CAUSE (e). 
DUE TO 


ONSET DEATH 
Pohateas 


signed by the attending physician and completely filled in by th 


-transit permit. on 
|, cremation, or removal, and in any event, within 72 hours after death. 


3 

TF. 

= 

22 

a {b). 

eas 

He, 3 {2), steting the un Beta oO! 

BREE souse lest oe 

Z ed 2 eat.) Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel] | 9. WAS AUTOPSY 

SESezgo/ |S PERFORMED? 

Sas ey ( 5 < ves []} no 
3 MOKA = be 

m2 5 | % =] 20e. ACCIDENT WAS UNDERLYING ia} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 

Tow o & | OR CONTRIBUTING (1) CAUSE OF DEATH 

Rees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Sos af = == 
Oss2 3 % | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete} 
Byz eee x Hearse While __ Net While fectory, street, office bldg., atc. H 
A 2 ae 2 *E Be, » et work [_] at work 

. es 
a 2 Os & |. | certify that ) (this hospital) attended the deceased from.....YU\¢> Pig sdeea ey) 9 ¥ to... fOr. .G......, , 199.€, that ()) (we) last 
I 
es OS 2 C, and that death occurred at # ZB. M, from ffs, causes and on the date stated above. 
a rees 2b. DATE 
Dea. ATTENDING MED. STAFF SIGNED 
ates Mo. | PHYS. pirecror [_] Puys. [] 
fas gs d 22d, ADDRESS 
ae rid Piel Oa Ge Stalrmer ai. 2D. 145 S Prospect St. orstown Ma. 

Pe] | (| ee i I alge ORE Se Ne hh 

: i} 

Se ie 32 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coatiy] (Stete) 
BEMON! L of if - 

oto88 i |March 8-64 | Greenlavm Cemetery Williamsport, Ma, 
ne 


25. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oa MAR 9 f POlaranbeg-t 4 — 


VR AIS (4) 
20M 5-63 


24 FU 's St u Sify UY, ADDRESS: 


poe 


and completely filled in by the funeral 
carbon papers. Pages 1 and 2_should 


t, within 72 hours after deal}. 


ed by the attending physician 
Then please remove 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63) 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION 65 — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3947 


" eee DEATH 2. USUAL RESIDENCE (Whara dacaasad lived, If institution: Rasidence before edmission) 
* . STATE 3 b, COUNTY 
Washington Maryianp || Maryland Vshington 


b, CITY OR TOWN (if outside corporate limits, “ce, LENGTH OF STAY IN 1b ~¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearast lown) 
writa RURAL and give nearest town) 
Hagerstown 44 Years |// Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streal address) yd. STREET ADDRESS % "x. © |e 1S RESIDENCE” 
i ? 
__122 Fast Baltimore Street lies 2 East | Bal tinore Street | ws(]nopy 
/3. NAME OF First Middle Lest DATE “Month “Day a 
DECEASED * , 
(Type or print) Carey Gordon Taylor | bart March 21 19 64 
5. SEX 6. COLOR OR RACE|7, marrieD [EPNEVER MARRIED ol 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ last birthday) | Months] Ds ery ae 
Lale White | wwowe ovorcto []| Jan, 35/1880 B4 vn. ard ae 
a 


. USUAL OCCUPATION (Gi 
Jona during most of working I 


“Meehinist 


kind of work 
, aven if ralired) 


10b. KIND OF BUSINESS OR INDUSTRY [: SIRTHPLACE {County & State, or foreign country) ‘‘ CITIZEN OF WHAT COUNTRY? 


Pangborn Corp|Hagerstown,Wash,Co.Mda, U.S.A, 


/13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


George ¥. Taylor Anna Roberts 


2, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
mars no, of unkown) SAE RL pl ah a) 
io) Urg Vira E 


rs 
Baltimore _ st 


(|RSS a 
ONSET A} an 


ers tow 


18. CAUSE OF DEATH [En [Enter only one causa per line for (a), {b), and (ch.] 
PART I. DEATH WAS CAUSED BY: 
[ IMMEDIATE CAUSE {e), if “ 


} x DUE TO acbecisecteett ne nase eZ on 


Conditions, if any, which {b) 
gava risa to immadiate cause 

(a), stating tha underlying ( DUETO 
Ni ea cl 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. piae aoe 
CON REO TNS OUERTO o 

3 ves [] No [t 

= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of itam 1B.) . + * 

| OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or fown) (County) {Stata) 

a Hour a.m. Whila Not Whila factory, street, office bldg., ate.) | 

z a 19 fat work [_] at work | 


e that (1) (we) last 
M, from the causes and on the date stated above. 


21. | certify that (I) (this hospital) attended the deceased from. 
3/18 


saw the deceased alive On.....0......24..4 -, and that death occurred at... 


ae ATTENDING MED. STAFF 22. SIGNED 
5 PM M.D, | PHYS. a pirector [_] Pas. ie 3/2 3/64 
22c. PHYSICIAN’S 22d. ADDRESS 
eed Howard N. Weeks, M. D. 580 Northern Ave.,Hagerstown,Md 
BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
*eemOval (Specify) fe 


Burial | 3/°4/é4 Druid Ridze aa oe aa wort lo RE 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS = 5a ARS zie] if 7 a 


Andrew K. Coffman Hagerstown Md, DAT 


a 


! 


957 


a \ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3848 


aU 

33 / 

s2( fp ) PLAGE ¢ OF DEATH 2, USUAL RESIDENCE (Whare dacaasad lived, If institution: Rasidance bafore admission) 

Fare VI / =. county STATE b. COUNTY // 

233 —|-— WASHINGTON MARYLAND i eiennae i B: 

Bs 3 b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b &. CITY OR TOWN (If outside corporat its, write RURAL end giva nearasp town) 

e- 87 | write RURAL and giva naarast town) fo PAYS 

£3 27/!| HAGERSTOWN j A PARK Kis 
2 w d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) d. hes EA Pe @. 1S RESIDENCE 

5 “ — ON A FARM? 
«2 |Western Stare MARYLAND, GS04¥ CocHeRiLh AVE ves NOK 
ag NEME OF First == a or ca Test . DATE Month Day Yoar 
Sc Faenior Fai Ve y) Ve Y/ Ai | SEATH 2 (Qi 3 
ce . ohte Cleveland Jhimpsorr V0 AfpthY 5, We 
a3 5. SEX 6 bese OR RACE) 7, MARRIED [~] NEVER MARRIED [~] | 8- DATEAOF BIRTH 9. AGE {In yaars j1F UNDERT UF UNDER | 
8.2 M ALE ; eet) | Me Monihs| Days | Hours | Min. 
Se AUCASIAN wivowen bd vivorcen F] | IO. S$)/ 4883 FO yn. 
3 3 Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY4 11. BIRTHPLACE (County & State, or foraign country) y 12. CITIZEN OF WHAT COUNTRY: 
B 2 _ | ore surga mer! of working lie, oven if retrad) Yves 
5 MER MARYLAND ee 
% 13. FATHER'S NAME z 14. MOTHER'S MAIDEN NAME 7 . 
JoHN B. THEMPSON UNKNOWN 


(Yas, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyasgivawarordatasofsarvice) 


6. SOCIAL SECURITY NO.| 17. INFORMANT, 


Maigii Ny ASE SomeRSET PL 


76-24. 6481| FOREST & Cuinsum, Mo. | 
18. CAUSE OP DEATH |Enier only one cause per line for fe), (b), and (c).] fusing BETWEEN ; 
AT OA NAR eM CR LOA/ 6 PYElOnep biel fis | LAE Ab ete 


GOO. 


( DUE TO 
Conditions, if any, which (b) 
gave rise to immadiate causa 

(a), stating tha underlying DUE TO 
cause last, te) 


saw the deceased alive on. 


21. 1 certify that (I) (this_hospital) attended the deceased from.Z.é4.0.00 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. pew BUT NOT beads, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te} >. WAS AUTOPSY 
J ? 
BD en téko-Coli ht (2) pnalpihet trol ves [Z-No [I 
& | 20a. ACCIDENT WAS UNDERLYING Q 20b. DESCRIBE HOW INJUR CCURRED, inj i itam 18.) 

E | On cONTMBOTING 5 Goose Seta JURY 0: (Entar nature of injury in Part | or Part |! of itam 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Bt 7™? -_ + 
< 20c. TIME OF INJURY Month, Day, Yaar ‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {State} 

5 New Sat Whila __ Not Whila factory, street, offica bldg., atc.) | 

= pom. 0 Jat work at work ‘ 


£5, 19D, that Q) (we) las 


<e9M, from the causes and on the date stated above. 


7 and that death occurred at..: 


ee hea ) ane STAFF a. sien 
P : Z : 
L ithltit A fet rreie ae [] Bikector env. LIM, 3, Le 
22e. PHYSICIAN'S am TW, 2d. ADDRESS ME eer ae 1S Teile. egpu rel ve 
et éj0le Ls KANICS, frib. rer aan. 


‘23a. BURIAL, CREMATION, 
DLL ae” 


director, page 3 should be detached for use as the burial-transit permit. Then pl: 
be filed with the State Dept, of Health prior to burial, cremation, or removal, 


death, Page 4 may be retained by the hospital or attending physician. f 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23b. DATE THEREOF 


97-1904 \Gi 


23c. NAME Was CEMETERY OR CREMATOI 3 KeATI os town 9r co NB ) 
iB Be RCE Wisshinsren Mem |q ipaTSviTre: Mary ax 


\ 


YR AIS (4) X 


20M 5-63 


24 FUNERAL DIRECTOR'S SIGNATUR| tee 
Fae harrtpen. 6 


ADDRESS 9 
Ye 7 “3 


25a. MAR "g REGISTI 25b. Ri 
vartll i364 ae ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 394! 3) 


PAINT CONTRACTOR | WASHINGTON, MARYLAND U.S.A. 


14. MOTHER'S MAIDEN NAME 
EDITH HARTLE HAGERSTOWN, MD. — 


17. INFORMANT Address" 
21409-9119 | MRS. PANSY TROVINGER 347 N. CANNON AVE. 
1B. CAUSE OF DEATH [Enter only one cause per li ib a te ~~ INTERVAL E 


} (b), and (e).) 7 ; 
PART |, DEATH WAS CAUSED BY: ad 
IMMEDIATE CAUSE » AGL Greer at. is Ch. Okigy 


ty DUE TO 


Conditions, if any, which 
gave rise to immediete cause 


13. FATHER'S NAME 


WILLIAM TROVINGER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give: 


in a 


16. SOCIAL SECURITY NO. 


Ar FERCEIOR DEATH 2. USUAL RESIDENCE (Whara deceased lived, If Institution: Residence before admission) 
. STATE b. COUNTY 
} WASHINGTON Savini lO AE eMARYLAND WASHINGTON 
b. CITY OR TOWN [if outside corporate limits, / |e. LENGTH OF STAYIN Tb || c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
Pe write RURAL and give nearest town) 
eg) HAGERSTOWN 3 DAYS /3 HAGERSTOVN y 
a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS i. 1S RESIDENCE 
NS, ON A FAI 
“3 WASHINGTON COUNTY HOSPITAL ‘ || 347 N. CANNON AVE. _| ves] No 
Bn ER NAME OF | “First Middle Test Sake “DATE “Month: “Day aay = 
fn 
oe (Type or print) HARRY JOSEPH TROVINGER DEATH MARCH 27 19 64 
gs 5. SEX "|6. COLOR OR RACE] 7, “MARRIED K ] NEVER MARRIED [] | 8. DATE OF BIRTH ca AGE (ln years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
4 st birthday) |Months| Days | Hours Min, 
$= | MALE WHITE —_| woowe [] _ovorcto[-]| DECEMBER 22,1906 | ‘87m || | 
2 : Ja. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Siele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
: lone during most of working life, even if retired) 
g 
a 
3 
a 
c 
& 
ae 
= 


Jatesofservice) 


quires that the death certificate be executed within 24 hours after 


9 physician, 


signed by the attending physician and completely filled in by 


-transit permit. 
ial, cremation, or removal, and 


(a), stating the underlying. 
cause last. 


<d.- riety’) | 6 Prey 


aes * (Cen } 


{c) 


Zz PART Il. OFHGR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUUNOT RELKTED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2]) 19. WAS AUTOPSY 
g i aa PERFORMED? 

< Pye anne 2+, ves [] No fF 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury In Part | or Pari Il of item 1B.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Be 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., atc.) 

= pum. 19 at work at work 


<p 250 vee that (1) (we) last 
.M, from the causes and on the date stated above. 


. I certify thal (I) (this i 
saw the deceased alive on.. 3/.: 


22a. SIGNATURE 22b, DATE 
Pass vy) y ‘pe | PHYS. EH binecror FC] mvs. [] MARCH 27,1964 °N? 
x 22c. PHYSICIAN’S 22d. ADDRESS 
NAME (Tye) DAVID J% BOYER M. 6 ERSTOWN, MD 


3c. NAME OF CEMETERY OR CREMATORY 
REST HAVEN CEMETERY 


ADDRESS 


HAGERSTOWN, MARYLAND 


23d. LOCATION (City, town or county) 


HAGERSTOWN, MARYLAND 


25a. REC'D ad REGISTRAR | 25b, ela so URE 
DATE APR 2 ~ 19 a ‘ann 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF (State) 


peciy) |MARCH 30,1964 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR AITENDING PHYSICIAN: The law re 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
PGR OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0395 
13950 


= 


5 A 
= HS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceased lived, If Institution: Residence befora admission) 
* @. COUNTY hj e. STATE b, COUNTY 
3 .3ning ton _____ MARYLAND _ Larviand Washington 
= b. CITY OR TOWN ‘ite outside corporete limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outsida corporeta limits, wrife RURAL end give nazrast fown) 
t write RURAL end give nearest town) 
" —alagerstown 15 Hre |. Hagerstown _ & ae 
= | d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sirae! eddress) “d. STREET ADDRESS © 1S RESIDENCE 
ON A Fal 
&@ _Yashington County Hospital | 159 So Potomac St we ole 
‘3. NAME OF First Middla Lest 4, DATE “Month Day Ss Yaar 
DECEASED = OF 
; > E i 5 
Wrpeorpin FREDERICK — JANES WHITNER DEATH Mar ch 25 1984 19 
3. SEX 6. COLOR OR RACE/7. MARRIED EVER MARRIED B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
* m hie O test birthday) PF] Days | Hours Min. 
Male white wioowed [] _ivorceo [|] April 36 18761 87 


» USUAL OCCUPATION (Giva kind of work VOb. KIND OF BUSINESS OR INDUSTRY | Th BIRTHPLACE (County & State, or tore gon ear 12. CITIZEN OF WHAT COUNTRY? 
‘dona during most of working life, even if retired) 4 


Soiler baker Retired [aynesboro pranklion do USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Theadore Whitmer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, unec wn) {lfyas give weror datas of servica) 


16. SOCIAL SECURITY NO.| 17. INFORMANT = Addrass 


2314-09-94; 20) rs Hsther B. Whitner 159 S 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


si = Petouae St 
) : ) DT. 
¢ 18. GAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).]_ He ceretown wa INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: soo 2} own Jd. ONSET AND DEATH 
IMMEDIATE CAUSE (2) ~ | = 
ree, O DUE TO 
Conditions, if eny, which 6) Lymphatic leukemia. 5 years 
geve rise to immadiels ceusa =. = Pe Os Bt 
DUE TO 


(e), stating tha undarlying 
cause last. () 


2) 19. WAS AUTOPSY 


his certificate has been signed by the attending physician and completely filled in by the funeral 


Zz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) WAS AUTOPS 
oer ee o 

e 

3 Arberiosclerotic Heart Disease with failure. ves [=] NO 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) > 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

&S [UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2c, PLACE OF INJURY (Home, farm, | 2DI. (City or town) (County) ‘ (State) 

a Soar iatin! While __No? Whila | fectory, streat, offica bidg., etc.) | 

z Pan 9 et work ["] at work [_] | \ 


21. 1 certify tha) (I) (this hospilal) attended the deceased Frome f JOR. el 2 INAS Bea Keovscr 196%, thal (I) (we) last 
AS NAS. and thal death occurred all M, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu: 


be retained by the hospital or attending physic’ 


saw the deceased alive on. 


1e 3 should be detached for use as the burial-ira 


be filed with the State Dept. o! 


222, SIGNATU 22b. DATE 
ATTENDING STAFF SIGNED 
mip. | PHYS. & DIRECTOR O mys. 
22. Ke ICIAN’S — a re? 22d, ADDRESS ——— o 
T f a 
ae C, Staufier 145 5 St, Heserstown, hd, 


23d. LOCATION De town or county) (Stete) 


Hee, Weeh, Co 28a, -* 
25a, REC‘D BY sa REGI mae vi, Ga Nee 


MMAR 301064 forerlin top 


director, pag 


23e, BURIAL, ae “DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 
OVAL (Spacify) a 
4 ” a 
8/27/64 


uri Rose Hill Cemeter 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Nee v i ag 

Andrew K, Coffman Hagerstow 


TO HOSPITA) 
death. Page 


ad 
TO FUNERAL DIRECTOR: After t 


VR AIS (4) 


15M. 7-62 \ 


et wryl and. 


to 


&.. 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the aitending physician and completely filled in by the funeral 


death. Page 4 may be retained by the hospital or attending physician. 
of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. 


TO HOSPIT. 


MARYLAND STATE DEPARIMENT OF REALIM 
Pegs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 395] 


2. USUAL RESIDENCE {Where deceesed lived, It institution: Tavever ‘before edmission) 


1, PLACE OF DEATH 


@. COUNTY 
@. STATE b. COUNTY j 
dashing Fon MARYLAND es 4 : v 
= = | SS aoa SS 
b. CITY OR TOWN (outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {lf oute(de corporate limits, write RURAL and give nearest lown) 
write RURAL end give neerest Eee 
CLS 1 sm S Ped JS ee Ae 


d. NAME OF HOSPITAL OR ae [not in hospitel, give street eddress| d. STREET ADDRESS, 


a Ley Mri m5g2er Sars Tees vi 


3 First Middle lest 


pred 
a oes Se: putese llen MW img pe | BEAM Y7greh Jr, 96. 
5. SEX 6. R OR RACE! 7. MARRIED EVER MARRIED [_] mae BIRTH 9 SES iF CAatcn IF UNDER 2 . 
2 s/ Le wivowen [] pivorceo F] ey AG/EA por Deys | Hours | Min. 


F3 om. 
0a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA we & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


by - Gotan Worth, Carob fe Lt. S.A. 


13. FATHER'S NAME 7 | 14, MOTHER’S MAIDEN NAME 


Bihascad. Win 7g. a7E | ary Del ve 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 14. SOCIAL SECURITY NO.) 17. amecee F- Address MO A 
{Yes, no, or unkown) | (Ityesgive werordetesofservice) 
\Myrs. Fsfher Minga 4e FF Sark? Os mia 


4 js Month Dey Yer 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).1 7] RTBWALE BETWEEN. 
PART |. DEATH WAS CAUSED BY: ey NI ie. 2 oF 7 ae 
IMMEDIATE CAUSE (e)___ aye bia (ee Qh er or e_ rs ey 
437% DUE TO 


Conaticnent funy aiehey ie. pe val AtGerese! ore SS 


geve rise to immediete couse 


{e}, stating the underlying DUE TO 
couse last, cwray e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie)| 19. WAS AUTOPSY 
Ee 
é 2 Mu Be vs [no 
% [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of iter 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month ATey, Yeer | 20d. INJGRY OCCURRED 206. PLACE OF INJURY {Home, farm, | 20. (City er town) (County) {Stete) 
Fay Hour .m. While __Not While fectory, streey office bldg., ete.) | 
8 
= 


et work et work 


p.m, 9 
21. | certify that his hospital) attended the deceased from../.. oo a E pcha hk... 7 that (@) (we) last 


3S 
saw the deceased alive onfiddecesba Ak... AGE, and that death occurred at 1 /BAM, from the causes =a on the date stated above, 
3 22b. DATE 


ATTENDING, MED, STAFF SIGNED. 
Mp. | PHYS. pirecror [] Phys. (] Mf xchy 13 LY 


pile Boekit [1 Bama get Ha 


JRIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY (City, town or count {Stete) 


ae ia oes 1770 
ide (noe Pe me: ‘ead ‘a ag i ka 


AL DIRECTOR’: 


4 


ind completely filled in by th 
bon papers. Pages 1 and 
within 72 hours after death. 


% 
2 
8 
5 
8 
de 
bet 
nN 
f= 
= 
= 
Dv 
£ 
5 
3 
3 
% 
6 
£ 
5 
= 
: 
= 
uv 
2 
= 
a 
= 
3 
£ 
5 
og. 
Ss 
z 
st 
° 
2 
= 


ts 
2 
7] 
ed 
S 
=3 
a 
a 
3 
3 
e 
La 
6 
ne 
6 


icate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR AITENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cer: 


VR AIS (4) W* 
20M S-63 a 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, cited 


03961 CERTIFICATE OF DEATH 03952 
Ts URC Or DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If institution: Rasidance bafore edmission) 
WASHINGTON manvuany || °°" MARYLAND °°! WaSHTNGTON 


be con Own pie outsida Paeatahy ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, writs RURAL and give naarast town) 
weita end giva naarest town! 
HAGERSTOWN 41 DAY HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) , 9. STREET ADDRESS 2 . 1S RESIDENCE 
WASHINGTON COUNTY HOSPITAL ‘806 THE TERRACE ws] 
3. NAME ae First Middle “fh sppat 7 BATE Month Day Y 
(Type or print) CHARLES JACOB WOLFE DEATH MARCH 31 19 64 
5.5% 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In years If UNDER 24 HRS. 


If UNDER 1 YEAR: 
al Days 


MALE WHITE 


. USUAL OCCUPATION (Give kind of work 


7. MARRIED [_XNEVER MARRIED [_] aie 
wows []  oivorceof]| AUGUST 6, 1893 O yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country} 


Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


re ing "ae zona even fated) |B ATEROAD ALLEGANY | MARYLAND U.S.A. 
|. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 cs 
JACOB H. WOLFE EMMA CREQUE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Addrass HAGERSTOWN, MD. — 


(ifyas givawerordatasofservica} 


ag (Page 70510-4543 | MRS. CHARLES WOLFE 806 THE TERRACE 
1B. CAUSE OF DEATH [Entar only ona causa par lina for ta), ( {b), WA (e).] 2 


VL, stp pl 
PART |. DEATH WAS CAUSED BY, eras ON: | arg 
IMMEDIATE CAUSE fo) Mugetaved fh hbouiel Uf tr ee | Sf Ae 

y 


z IX DUE TO Z, 
Conditions, if ‘any, which (b) eee bite te. ; thee, + 


gava risa to immadiata cause =a 
(a), stating the undarlying DUE TO 
causa last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 119. WAS Ag 
PERFORMED’ 
Lttierree turds levee foutenee = Arg rad x docengeh were fool ves PY No [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of jury in Part | or Part Il of item ye 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20d. INJURY OCCURRED 
Whila. Not While 
work at work 


200. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) 
factory, streat, office bldg., etc.) 


19 
that (I) (this hospitaJ) atten 
saw the deceased alive on.....A 


Sees 
IP ee 7 ATTENDING STAFF ae pg tte 
iad mo. | PHYS. DR DIRECTOR 1 Pays. [j ¢ [27 


fd the deceased fro 7 19 that (1) (we) las 


, from the causes and on the date stated above, 


22c. PHYSICIAN’S: 22d. ADDRESS 
NAME (Tve") EDSON B. MOODY M.D. 145 S. PROSPER HAGERSTOWN, al 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
‘SRtAte «=| APRIL 44,1964 | REST HAVEN CEMETERY HAGERSTOWN _ MARYLAND 


‘258. REC'D BY REGISTRAR 


DI ECTOR'S SIG) URE ADDRESS 
ie HAGERSTOWN, MARYLAND _|oPR6 1964 


25b. REGISTRAR'S SIGNATURE 


ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


« iota 
3 03962 CERTIFICATE OF DEATH 03953 
3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
Ww e, COUNTY e, STATE b, COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
33 3 b. CITY OR roe if etal erecta nis ¢. LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
£387) HAGERSTOWN 4 DAY>. : HAGERSTOWN 
22 by | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS Fr iiss 1S RESIDENCE 
22 WASHINGTON COUNTY HOSPITAL 'R.D.# 1 ROBINWOOD DRIVE vis [] NO 74 
sae 3. NAMEOF “First Middle = Test ey a “DATE ‘ ‘Month ‘Dey Veer — 
g DECEASED 
ca (Type or print) JOSEPH SHERIDAN YOUNG beata MARCH 8 19 64 
3 3 5. SEX 6. COLOR OR RACE) 7, »4aRRIED [AX] NEVER MARRIED [-] | 8 DATE OF BIRTH %. SS IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sy) | Months] Deys jours in. 
MALE WHITE wow [] vivorcto []| SEPT. 16, 1882 alles * | a 


ies: re OCCUPATION {Give kind of wee 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lone duri wor tire: 
REL ERED CARB ENTER 


GREENOCK, SCOTLAND U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = - 
JOHN YOUNG JANE SHERIDAN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address S 


{Ifyes give werordetesofservice) 


VRNOh ses “| 098-24-1658A JOHN YOUNG DONNEYBROOK DR.HAGERSTOWN, MD. 


18, CAUSE OF DEATH [Enter only one cause per per line for (e), (b), end (c).) “) INTERVAL BETWEEN 


on ‘AND Dj 
pe ae od vte Mesenteric 7 Ayo. ran bo ree in Kes 


7 PP", DUE TO 


Conditions, if at = ove Kedeo sclez ote qo BUS ONE -\“4 selae Ds |? ' ee 


gave rise to immediate couse 
{e), steting the ui DUE TO 
{el | 


ying 
couse lest. 


Zz PART Il, OTHER Cue CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
2 Oh a a fe Saree PERFORMED? 
{3|_ Chole Ac nie sis = Tau ndice | ss the 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OB CONTRIBUTING (-] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stete) 
= oor. laine While Not While factory, straet, office bldg., ste.) | 
¢ 19 et work [_] et work [_] 1 
ify that (I) (this hospital) attended the deceased from? ARK. 19. a} to.. ANARSS.. + 19S % that (1) (we) last 
NAb. S39. «S, and that death occurred atl Aa, from the causes and on the date stated above. 
22. DATE 


ATTENDING STAFF SIGNED 
AAPA ny, | PHYS. [XY SIRECTOR Clays. (] MARCH 9, 1964" 
22d, ADDRESS 


22%c, PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


/ ‘ (he! RICHARD V. HAUVER M.D. |. 247_N. POTOMAC ST. HAGERSTOWN, MD. 
Re fees 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
BORTAL =| MAR. 11,64 | RSST HAVEN CEMETERY HAGERSTOWN MARYLAND 


24 ‘D1 eTOR'S SiG! E ADDRESS 25a, REC'D BY {2 19 4 RE: SF R'S SIGNATURE 
Cy Dy fgexg+—— HAGERSTOWN, MARYLAND loanMAR 12 # Marra y “ye 


YR AIS (4) § 
20m s-63 \\ 


